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1 INTRODUCTION

1.1 Purpose and Limits

This Hawaii State Refugee Assistance Plan (Plan) is submitted to the Department of Health and
Human Services, Administration for Children and Families, Office of Refugee Resettlement (ORR)
as a prerequisite for the State to recetve Refugee Assistance funds under Section 414 of the
Immigration and Nationality Act (INA). Provisions of setvices included in this Plan will be within
the limnits of federal funds that are made available to the State of Hawaii.

1.2 Legislative Authority

This Plan has been developed in accordance with Title IV of the INA, as amended by the Refugee
Act of 1980, Public Law 96-212, and its regulations, 45 Code of Federal Regulations (CFR) Part 400.
This Plan describes the Refugee Resettlement Program (RRP) administration and services made
available to eligible refugees as well as all assurances that ORR requires from the State.

1.3 Program Goals

The State of Hawait fully supports the ORR goals to promote economic self-sufficiency within the
shortest practicable time after a refugee’s entrance into the State. The State’s RRP offers planned
and coordinated support services, including cash and medical assistance, as transitional aid toward
self-sufficiency. The RRP’s most significant goal is to help low-income refugees and their families
obtain and maintain gainful employment and attain a level of economic self-sufficiency that meets

their basic needs.
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2 ADMINISTRATION

2.1 Designation of Authority

Pursuant to Hawaii Revised Statutes, Chapter 371K, which establishes the Hawai State Office of
Community Services (OCS), and a letter of designation from the Governor confirming this authority
(see Appendix A), OCS is the designated State agency responsible for the development of this Plan
and for the administration of the RRP in accordance with 45 CFR Section 400.5.

The OCS Executive Director, as designated by the Governor, holds the title of Hawaii State Refugee
Coordinator (HSRC) and has the authority and responsibility to ensure coordination of all private
and public resources for refugee resettlement in the State of Hawail.

The daily operation of the RRP is managed by a Program Specialist within OCS. This person is
delegated the responsibility to develop and implement this Plan and to oversee the coordination
efforts of agencies that cooperate mn the resettlement of refugees.

2.2 Organization

OCS is admimistratively attached to the State of Hawaii Department of Labor and Industrial
Relations, pursuant to Hawait Revised Statutes {371K-2(a). As is noted above, OCS 1s designated by
statute HRS {371K-2(2)(3) and by the Governor of Hawaii as the State agency responsible for
administration of this Plan.

OCS administers the RRP within the pertinent Federal guidelines and funding constraints and the
Plan. OCS is committed to providing leadership in the efficient administration of the RRP. Its goal
is to provide State-level leadership and coordination of refugee programs and services to achieve
successful refugee resettlement and self-sufficiency.

State agencies that work with OCS to implement the Plan are:

e Department of Health (DOH),
e Department of Human Services (DHS), and
e private non-profit agencies and community based organizations.

2.2.1 Office of Community Services (OCS)

OCS is responsible for the following:
e Developing and maintaining the State Plan as required by Federal law;
¢ Developing and maintaining resource materials and data on the Refugee Program;

o Preparing and submutting the trimester reports of program accomplishments required by
ORR;
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e Providing technical assistance to counties, refugee community-based organization
(CBOs) and the public on program policy issues and Federal guidelines;

¢ Preparing and submutting quarterly fiscal reports required by ORR;

e Attending quarterly meeting with agencies providing refugee services and;

e Responding to all requests from governmental agencies, legislature, media and public for
refugee data.

2.2.2 Department of Health (DOH)

DOH provides the following services through its Public Health Clinics:

e  Assisting with mitial medical, tuberculosis (TB), Human Immunodeficiency Virus (HIV),
Hansen’s Disease (HD), dental, and other screening services for refugee arrivals; and

e Referring refugees in need of treatment to appropriate treatment providers.

2.2.3 Department of Human Services (DHS)

DHS is responsible for the following under a Memorandum of Agreement (MOA) with OCS:

¢ Determining initial and on-going eligibility of each applicant for Refugee Cash
Assistance (RCA), in compliance with 45 CFR §400.66(a) 1

e Determining cash assistance payment levels based on size of the assistance unit and
income disregards, in compliance with 45 CFR §400.66(2)(2);

e Disbursing Refugee Cash Assistance (RCA) consistent with the provisions of Hawaii’s
Temporary Assistance for Needy Families (TANF) guidelines, in compliance with 45
CFR §400.67(a);

e Determining the eligibility of each applicant for Refugee Medical Assistance (RMA)
under the Medicaid program, in compliance with 45 CFR §400.94(a);

¢ Providing medical assistance under the Medicaid program, in compliance with 45 CFR
§400. 94(c); and

e Providing quartetly reports to OCS on the number of refugees recetving Cash and
Medical Assistance (CMA).

2.2.4 Private, Non-Profit Agencies

OCS contracts for refugee social services through competitively procured agreements with a private
non-profit agency. For FY 2016 and FY 2017, the State has awarded the refugee social services
contract to Child and Famuly Services (CFS), a non-profit agency in Hawaii.
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The agency’s functions are to:

e Provide employability services and English language training, pursuant to 45 CFR
§400.154; and
e DProvide other services as described in OCS contract and 45 CFR §400.155 &156.

The private Volunteer Agency (VOLAG) 1s Pacific Gateway Center (PGC) of the United States
Committee for Refugees and Immigrants (USCRI). PGC 1s responsible for providing core
resettlement and coordinate health care services to newly arrived refugees as specified in the
cooperative agreements with the US Department of State. Susannah Wesley Community Center also
provides services to refugees and immigrants under USCRI contract.

A number of philanthropic, community based organizations also play an active role in refugee
resettlement. These agencies provide services for refugees that cannot be funded with public
resources. OCS coordinates its activities with these organizations.

2.3 Assurances

OCS assures that it will:

1. Comply with the provisions of Title IV of the Immigration and Nationality Act and official
issuances of the Director of the Office of Refugee Resettlement, in compliance with 45 CFR
(§400.5()(1);

2. Meet the requirements of 45 CFR Part 400, as required by 45 CFR (§400.5(31)(2);

3. Comply with all other applicable federal statutes and regulations in effect during the time
that OCS is receiving grant funding (§400.5@1)(3)); and,

4. Amend the plan as needed to comply with standards, goals, and priorities established by the
Director of the Office of Refugee Resettlement (§400.5 (1)(4)).

OCS assures that assistance and services funded under the plan will be provided to refugees without
regard to race, religion, nationality, sex, or political opinion, in compliance with 45 CFR (§400.5(g));
OCS meets quarterly with PGC and other community stakeholders in discussing resources available
for the refugee population in Hawaii. In addition, consultation with local affiliates of voluntary
agency, local community service agencies, and other agencies that serve refugees, and state and local
governments to plan and coordinate the appropriate placement of refugees in advance of their
arrival occurs during the planning and coordination for refugee and human trafficking services that
takes place at the bimonthly Interagency Council on Immigrants and Refugees. (45 CFR §400.5(h));

OCS will use the same mediation and conciliation procedures as those for Tempoxary\Assistance for
Needy Families (I'ANF) 1n a publicly-administered RCA program, in compliance with 45 CFR
§400.83(a)(2);

OCS will use the hearings standards and procedures as set forth in 45 CFR § 400.83(b); and
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OCS will assure that refugee programs and populations are included in the State pandemic influenza
emergency plan and other emetgency operational plans (State Letter # 09-30 and # 06-10).
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3 ASSISTANCE AND SERVICES

Fundamental to the achievement of the program goals is the effective coordination of Cash and
Medical Assistance (CMA) programs and Refugee Social Services.

3.1 Cash and Medical Assistance (CMA) Programs

OCS coordinates Cash and Medical Assistance (CMA) with support services to promote
employment and encourage refugee economic self-sufficiency, in compliance with 45 CFR

§400.5(b).

DHS implements the CMA program under a cooperative MOA with OCS. The requirements for
provision of services are stipulated in the MOA. Receipt of these services shall be based on the
mdividual’s determination as a refugee or other eligible status (as provided in 45 CFR §400.43 and
45 CFR 401) and upon the applicant meeting specified program eligibility criteria. DHS refers
refugees to Child and Family Services, a Hawail private nonprofit agency, for Employment and
Support Services for Refugees (ESS-R) Program. Child and Family Services provides case
management, employment training, language training and other services needed in order for the

refugee to achieve self-sufficiency.

Refugees are eligible for Refugee Cash Assistance (RCA) for up to eight (8) months from the date of
arrival in the U.S., date of final grant of asylum for asylees, or date of certification for trafficking
victims.

DHS does not provide Medical Assistance under the CMA Program. It provides medical assistance
to eligible refugee applicants through MedQuest and the Children’s Health Insurance Program
(CHIP), in accordance with 45 CFR §400.94(a).

3.1.1 Refugee Cash Assistance

3.1.1.1 Federal Requirement
Cash assistance is provided to eligible refugees, duting the first eight months of residency in the
United States. Eligible refugees may also recetve Supplemental Nutrition Assistance Program
(SNAP) program benefits. Eligibility 1s determined for refugees according to the same tests and
standards as those that apply to non-refugees.

In administering the RCA program, DHS operates the RCA consistent with the provisions of its
TANF program in regard to:

® The determiation of mnitial and on-going eligibility treatment of income and resources,
budgeting methods, and need standards, in compliance with 45 CFR §400.66(a)(1);

¢ The determination of benefit amounts is based on the size of the refugee family unit that is
being assisted, and certain income 1s disregarded, mn compliance with 45 CFR § 400.66(a)(2);
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The TANF program provides for block grant payments to refugees that are intended to
cover basic needs such as shelter, utilities, and similar needs. Therefore, a “separate
proration” 1s not calculated (45 CFR §400.66(a)(3));

Any other State TANF rules relating to financial eligibility and payments, in compliance with
45 CFR § 400.66(a)(4);

The State does NOT consider the following:

Any resources remaining in the applicant's country of origin in determining income

eligibility, in compliance with 45 CFR §400.66(b);

A sponsor's income or resoutces to be accessible to a refugee solely because the petson is
serving as a sponsor, in compliance with 45 CFR §400.66(c);

Any cash grant received by the applicant under the Department of State or Department of
Justice Reception and Placement programs, in compliance with 45 CFR § 400.66(d);

The State will use the refugee’s date of application as the date that refugee cash assistance
begins in order to provide payments quickly to newly arrived refugees, in compliance with 45
CFR §400.66(e);

The State will promptly notify the local resettlement agency that provided for the initial
resettlement of a refugee, whenever the refugee applies for refugee cash assistance under a
publicly-administered RCA program, in compliance with 45 CFR §400.68(a);

DHS will contact the resettlement agencies concerning the refugee’s RCA applications for
assistance and inquire whether the applicant has voluntarily quit employment or has refused
to accept an offer of employment within 30 consecutive days immediately ptior to the date
of application, as required by 45 CFR §400.68(b);

Pursuant to 45 CFR § 400.76, refugee 1s exempt from ORR requirements for registration for
employment services, participation in employability service programs, and acceptance of
approptiate offets of employment if that refugee meets the exemption criteria codified in
HAR 17-661-18;

The State meets the requirements regarding Limited English Proficient (LEP) Guidance and
Language Materials. Translation of written policies, notices, and determinations in refugee
status will be provided to recipients, as required by 45 CFR §400.55. (see Appendix D)

3.1.1.2 RCA Program Administration

RCA eligibility and benefits distribution is done by TANF office staff at DHS, in compliance
with (SL # 12-13, SL # 13-03)

All the Eligibility Wotkers' (EW) administrative costs are allocated base on the result of an
approved Hawail Random Moment Study (HIRMS). The survey responses are used to
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allocate and fund the EW positions. The survey asks what the EW is doing and whether the
task is program related. A task is considered program related if the worker is processing a
certain program case, working with a client, or attending a training that is program related.
All program related tasks are then allocated based on what program they were working on at
the time of the survey. Thus, DHS does not have administrative costs charges even though it
has cash assistance benefits/payment to RCA.

e State does not charge CMA an indirect cost rate since administration cost 1s based on actual
time spent on the program.

e See Table below for TANF and RCA payment standards for case sizes 1-5.

FINANCIAL ASSISTANCE PROGRAM - MONTHLY ASSISTANCE ALLOWANCE (Effective April 01, 2014}
HH TANF/| TANF EH TANF | EH TANF
SIZE | soN | GARef| -20% | Ga | app | SIZE | soN | TANF | -29% | SIZE | son | TANF | -20%
I 93¢ 430 | 360 | 48 348 | 6 | ases |32 | oge 1| 4197 | 20u | 61
3 | 1 607 | 485 | ke 469 | 7 [ 3884 | 1389 B
3 1540 763 | 610 8 [ o s 1236 |13 85 | nn | 8
4| s 919 | 738 o | 335 T 1361 | 14| 517 | usa | 1087
5. | 242 | 1076 | 860 o | 387 | o1sss 1486 |15 | 5500 | 2640 | 2112
15 | =326

3.1.2 Refugee Medical Assistance

DHS provides medical assistance to eligible refugee applicants through MedQuest and the
Children’s Health Insurance Program (CHIP), in accordance with 45 CFR §400.94(a). In accordance
with HAR 17-1723.2-10, mneligibility for Medicaid and CHIP is determined before eligibility for
RMA. RMA eligibility standards are in accordance with 45 CFR 400.101(a)(2) and 400.101(b)(2),
mcluding using 200 percent of poverty option.

The regulations of DHS for medical screening and services to refugees are codified as Hawaii
Administrative Rules {§17-1723.2 (see Appendix C).

Whether a refugee has been denied or terminated from RCA is not used as critetion for determining
if an applicant is ineligible for RMA (§400.100(c)).

Refugee applicants, after a designated period of time, are considered non-refugees for CMA
putposes, but such time-expired refugees have access to programs as non-refugee residents of the
State.

Pursuant to 45 CFR §400.51(b), refugee applicants and recipients of CMA who are 65 years of age
ot older or who have been or will be disabled or blind for at least 12 months may be referred to the
Social Security Administration to apply for Social Security Income (SSI) benefits. Those who receive
SSI benefits and services are not eligible for refugee benefits and services.
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Any funds that the refugee is receiving pursuant to Reception and Placement (R&P), Match Grants
(MG) or RCA assistance are not counted as income or assets on the date of the refugee’s application

for CMA (45 CFR §400.102(c)).

In the CMA program, the Benefit, Employment and Suppott Services Division (BESSD) of DHS
monitors the service as it deems necessary as part of its designated quality control responsibility.

3.1.3 Refugee Medical Screening Program

The State does not receive reimbursements for the screening under RMA.

However, once the State made aware by resettlement agencies or other sources of the presence of a
person who may be eligible for refugee services, the State ascertains whether the person 1s an eligible
refugee by examining the person’s I-94, I-151, or I-155 documentation and making such additional
mquiries as may be appropriate. DHS conducts this identification and qualification process pursuant
to regulations codified as Hawaii Administrative Rules §{17-661-6 through-20 (see Appendix B).

The State then provides initial medical screening (including vision and dental screening) to newly
arrived eligible refugees through the existing system of public health clinics and the State’s
Department of Health (DOH) programs. The screening and services are equivalent to those
available to the eligible general public. The United States Public Health Service (PHS) or DHS may
determine that eligible recipients may need additional services, leading to one or more of the
following:

e DPublic Health Nursing and/or Bilingual Health Services for general orientation to
community health services;

e Disease Investigation if active communicable disease history 1s indicated;

e Observation, prevention measutes, and/or treatment for Tuberculosis (IB), Sexually
Transmitted Diseases (STDs)/Human immunodeficiency virus (HIV), and Hansen’s
Disease (HD), if screening and/or services indicate such a need;

¢ Other DOH program referral will be given as appropriate.

Once the screenings are completed, medical services that require specific treatments will be followed
up with the appropriate state or community agency. Other treatment may be sought through
MedQuest, the State’s Medicaid program, and/or any local public health clinic or health care
provider in the community.

While the medical screening currently provided to refugees by DOH is adequate, it has not been
formally approved by the Director of ORR pursuant to 45 CFR §400.107.

3.2 Refugee Social Services

OCS provides social services to refugees. OCS procures Employment and Support Services for

2017 Hawaii State Plan for Refugee Assistance and Services Page 9



Refugees (ESS-R) through a competitive process and enters into a contract with the selected

provider, a Hawaii private nonprofit agency.

The contract between the State and the selected provider ensures that the social services provided to
the refugee population 1s in compliance with 45 CFR §400.154 and §400.155.

3.2.1 Refugee Employment and Support Services Program

OCS procures Employment and Support Services for Refugees (ESS-R) through a competitive
process and enters into a contract with the selected provider. Presently, the contract for ESS-R is
with Child and Family Services (CFS), a Hawaii private nonprofit agency. This contract has been in
effect since October 1, 2015 and expires on September 30, 2016. If funds are made available to
Hawaii in the future, proposals will be solicited and a new contract awarded.

Eligibility for ESS-R is limited to refugees who have been in the United States 60 months or less (45
CFR §400.154). In compliance with 45 CFR §400.147, priority for participation in ESS services is as

follows:
1) all newly arriving refugees during their first year in the United States who apply for services;
2) refugees receiving cash assistance;
3) unemployed refugees who are not receiving cash assistance; and

4) employed refugees in need of services to retain employment or attain economic

mdependence.
Refugees are eligible for employment and support services for up to five (5) yeats.

Other eligible populations to receive services are persons who have been granted asylum, Cuban and
Haitian entrants, certain Amerasians from Vietnam who are admitted to the United States as
immigrants, and victims of severe forms of human trafficking who have received certification,
eligibility or interim assistance letters from the ORR, and Iraqi and Afghan Special Immigrants (45
CFR §400.43).

Services provided to refugees mclude:
e (lient Intake Services;
e Support Services;
¢ Employment Services;

e English as a Second Language Traimning;
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e Coordination of On-the-Job Training;
e Coordination of Vocational Training; and

¢ Other Employment-related Services (child care, counseling referrals, transportation, etc.).

The selected nonprofit agency endeavors to ensure that refugees recetve the maximum benefit and
maximum results from services provided during the time-limited service eligibility period. In
accordance with 45 CFS § 400.156, the services are provided:

¢ Ina manner that is linguistically and culturally compatible to all refugees,

¢ Include the use of bilingual women on service agency staffs to ensure adequate access to

services by refugee women; and

e Include English language mstruction provided in a concurrent, rather than sequential, time

period with employment-related services.
ESS-R’s Job Development and Placement setvices include the following activities:

o Developing job opportunities based on the skill and language capabilities of the refugees and
the labor market demands;

e Placement of refugees in appropriate job openings; and

e Assisting refugees in job search and in maintaining employment.

Employability services ate not available to refugees who have been in the United States for more
than 60 months, however these refugees are eligible for citizenship and naturalization preparation
services and referral and mterpreter services, in accordance with 45 CFR (§400.154). RSS funds will
not be used to cover the citizenship and naturalization application fees.

The Hawaii State Refugee Coordimator (HSRC) 1s responsible for developing the Contract with the
selected nonprofit agency. The HSRC monitors the contractual agreements according to ORR
regulations. The program monitoring includes review of the general performance of the service
provider and the services provided to the individual refugees, including review of their employability
plans, family self-sufficiency plans, and other parts of their case records. The annual monitoring
includes project site visits. OCS provides technical assistance to advise the selected nonprofit agency

and other partnership agencies regarding federal regulations as needed.
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3.3 Cuban/Haitian Entrant Program

According to Hawait DHS’s Hawaii Administrative Rule (HAR) 17-1723.2-10(2)D, Cuban or
Haitian Entrants are eligible to receive, with proper documents from USCIS, medical assistance
from the RMA program. However, HAR 17-661-8 excludes Cuban or Haitian Entrants from the
eligible recipients of Refugee Resettlement Program.

.OCS 1s currently working with DHS to resolve this discrepancy in the HAR regarding eligibility.
Despite of this disctepancy, Cuba/Haitian Entrants are still being served in the same manner as are
all other refugees in the State.

3.4 Unaccompanied Refugee Children

OCS does not operate an Unaccompanied Refugee Minor Program.

3.5 HUMAN TRAFFICKING ELIGIBILITY AND SERVICES

3.5.1 Certifications and Eligibility Letters

Pursuant to the Trafficking Victims Protection Act 2000, adult victims of severe forms of trafficking
who have been certified by HHS are eligible for benefits to the same extent as refugees. When
preparing a certification, ORR reviews whether the individual has been subjected to a severe form of
trafficking and whether she or he meets the two certification requirements, which are listed below.
In the Act, the term "severe forms of trafficking in persons” means (§103(8)):

e sex trafficking in which a commercial sex act is induced by force, fraud, or coercion, or in
which the person mduced to perform such act has not attained 18 years of age; or

e the recruitment, harboring, transportation, provision, or obtaining of a person for labor or
services, through the use of force, fraud, or coercion for the purpose of subjection to
mvoluntary servitude, peonage, debt bondage, or slavery.

The U.S. Department of Health and Human Services (HHS), after consultation with the Attorney
General, may certify a victim of a severe form of trafficking who (§107(b)(1)(E)):

e s willing to assist in every reasonable way in the investigation and prosecution of severe
forms of trafficking in persons; and

e has made a bona fide application for a visa under section 101(a)(15)(T) of the Immigration
and Nationality Act that has not been denied; or

e isa person whose continued presence in the United States the Attorney General is ensuring
in order to effectuate prosecution of traffickers in persons.
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Certification grants adult foreign victims of human trafficking access to federal benefits and setvices
to the same extent as refugees. Children under 18 years of age who have been subjected to a severe
form of trafficking do not need to be certified in order to receive benefits. For the purposes of
benefits eligibility, the Act defines a minor victim of a severe form of trafficking as a person who has
been subjected to a severe form of trafficking (see the definition above from the Act §103(8)) and
who has not attained 18 years of age. ORR will issue letters, which will be similar to the adult
certification letters, stating that a child is a victim of a severe form of trafficking (section 3.5.3).
Benefit-granting agencies will not need to evaluate whether a child has been subjected to a severe
form of trafficking.

Trafficking victims who are U.S. citizens or Lawful Permanent Residents (LPR) do not need
Certification or Letters of Eligibility to be eligible for similar benefits and services.

3.5.2 Services for Human Trafficking Victims

Services for certified human trafficking victims are provided through the ESS funded by the ORR.

Services for pre-certified human trafficking victims are provided through the Comprehensive
Services for Human Trafficking Victims Program (CSHTV), funded by the Department of Justice
(DO)), Oftice of Victims of Crime (OVC).

OCS partners with local non-profit agencies to provide direct services through CSHTV:

¢ Susannah Wesley Community Center for service coordination, case management and mental
health services;

o Legal Aid Society of Hawaii for legal setvices as well as training and outreach;

¢ Pacific Survivor Center for medical and dental services, and training for medical
professionals.

3.5.3 Certification Process
The following outlines the processes and eligibilities for pre- and certified human trafficking victims.
Persons who are pre-certified as potentially being classified as human trafficking victims will be

eligible for emergency and other services indicated below. Certified victims have documented
trafficking status and are eligible for refugee services.

3.5.3.1 Seeking Certification

Once a human trafficking victim 1s 1dentified, he or she will seek certification through either
Continued Presence (CP) or a T-visa.

Continued Presence (CP). According to the U.S. Department of Homeland Security, CP is a
temporary immigration status provided to individuals identified by law enforcement as victims of
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human trafficking. This status allows victims of human trafficking to remain in the United States
temporarily during the ongomg investigation into the human trafficking-related crimes committed
against them. Federal law enforcement officials, primarily from Immigration and Customs
Enforcement (ICE) and the FBI as well as federal prosecutors from U.S. Attorney’s Offices within
the DOJ, are authorized to submit CP applications. An application for CP should be mnitiated
immediately upon identification of a victim of human trafficking. All CP applications are submitted
to the ICE Law Enforcement Parole Branch (LEPB).

CP is granted for one (1) year and may be renewed in one (1) year mncrements.

T-Visa. Under the Trafficking Victims Protection Act of 2000, the T-visa was established to allow
victims of severe forms of trafficking to become temporary residents of the U.S. The Act recognizes
that returning victims to their country of origin is often not in the best interests of victims, and that
victims may need the opportunity to rebuild their lives without facing the threat of deportation. A
recipient of a T-visa, after three years, may be eligible for permanent residence status if he/she
meets the certain conditions set by the U.S. Department of Homeland Security.

3.5.3.2 Pre-Certification Services

Services are available éthrough OCS to trafficking victims even before certification by HHS. Persons
who will potentially become certified as trafficking victims are eligible for emergency services during
the certification period. In this period, a person who may become certified as a trafficking victim will
be provided public benefits and services subject to availability of resources at the discretion of the

resettlement agency.

3.5.3.3 Post-Certification Period

Individuals to whom the U.S. Department of Human and Health Services has issued a Certification
Letter are eligible for the same services as refugees. Employment and support setvices are provided
for the purpose of human trafficking victims achieving self-sufficiency.
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EXECUTIVE CHAMBERS

HONOLULY

DAVID Y. 1GE
GOVERNOR

June 19, 2015

fir. Bob Carey, Director

Office of Refugee Resettlement

Administration for Children and Families

U.S. Department of Health and Human Services
370 L’Enfant Promenade S.W.

Washington, D.C. 20447-0001

SUBJECT: Designation of State of Hawaii's Lead Agency and Personal Responsible for
Coordinating Public and Private Services for Refugee Resettiement

Dear Mr. Carey:

This letter is to confirm that, as Governor of the State of Hawaii, | have designated the Office of
Community Services of the State of Hawalii as the lead State agency for the administration for
refugee resettiement and other immigrant services. | intend for this designation to continue until
such time as it may be modified or withdrawn in writing by me or a successor governor.

The federal statutory authorization for programs for domestic resettlement of and assistance to
refugees, 8 USC §1522, requires “the designation of an individual, employed by the State, who
wil be responsible for insuring coordination of public and private resources in refugee
resettlement.” As such, Ms. Rona M. Suzuki, Executive Director of the Office of Community
Services, will serve as the State lead. Fler contact information is provided below:

Ms. Rona M. Suzuki, Executive Director
Office of Community Services

Department of Labor and Industrial Relations
State of Hawait

830 Punchbowl Street, Room 420

Honolulu, Hawaii 96813

Telephone; 808-586-8675

Email: rona.m.suzuki@hawaii.gov

Thank you very much for your attention to and assistance with this matter.

With warmest regards,

DAVID Y.
Governor, State of Hawal'i




HAWAL1 ADMINISTRATIVE RULES
TITLE 17
DEPARTMENT OF HUMAN SERVICES
SUBTITLE 6 FAMILY AND ADULT SERVICES DIVISION
CHAPTER 661

REFUGEE RESETTLEMENT, REPATRIATE, AND STATE
LEGALIZATION IMPACT ASSISTANCE GRANT (SLIAG) PROGRAMS

Subchapter 1 General Provisions

8§17-661-1 Purpose
8§17-661-2 Definitions
8§17-661-3 Administrative hearings

8§817-661-4 to 17-661-5

(Reserved)

Subchapter 2 Refugee Resettlement Program

8§17-661-6 Purpose

8§17-661-7 Definitions

8§17-661-8 Exclusions from the definition of refugee

8§17-661-9 Identification of a refugee

817-661-10 Sponsor contact

8§17-661-11 Eligibility for RCA

817-661-12 Eligibility for RMA

8§17-661-13 Relationship to supplemental security
income

8§17-661-14  Records

8§17-661-15 Redetermination of eligibility

8§17-661-16 Employment requirements for RCA

817-661-17 Training requirements for RCA

817-661-18  Appropriate employment and training
criteria for RCA

817-661-19 RCA Employment and training exemptions

8§17-661-20 RCA Employment and training sanctions

817-661-21 Four months extended medical assistance

8§817-661-22 to 17-661-25

Subchapter 3

817-661-26

(Reserved)
Repatriate Program

Purpose
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8§17-661-27 Definitions

817-661-28 Conditions of eligibility
8§17-661-29 Scope of service
8§17-661-30 Financial assistanc
817-661-31 Termination of payment
8817-661-32 to 17-661-35 (Reserved)

Subchapter 4 SLIAG Program

8§17-661-36 Purpose
817-661-37 Eligible individuals
817-661-38 Program requirements

Historical Note: This chapter is based substantially
upon 817-619-5 [Eff 7/19/82; am 5/23/83; am 4/20/85; am
1/28/88; am 12/16/88; am 12/27/90; R 3/19/93] chapter
17-639 [EFfF 7/19/82; am 10/20/82; am 5/23/83; am
11/12/83; am 5/10/84; am 8/12/85; am 12/1/85; am
5/5/86; R 3/19/93] chapter 17-644 [Eff 4/20/85; am
10/23/87; R 3/19/93] 8817-752-1, 17-752-2, 17-752-3,
17-752-4, 17-752-5, 17-752-6, 17-752-7, 17-752-8, 17-
752-9 [EfF 7/19/82; am 12/17/82; am 8/20/83; am
3/30/84; am 5/5/86; R 3/19/93]

SUBCHAPTER 1
GENERAL PROVISIONS

817-661-1 Purpose. The purpose of this chapter
iIs to establish the financial assistance requirements
for eligibility and participation in the refugee
resettlement, repatriate, and state legalization impact
assistance grant (SLIAG) programs. [Eff 3/19/93; am
8/1/94 1 (Auth: HRS 8346-14) (Imp: HRS 88346-14, 346-
53)

817-661-2 Definitions. As used in this chapter:

"Administrative hearing” means an administrative
proceeding which affords an aggrieved person an
opportunity to present an appeal before the
department"s hearing officer.

"Assistance unit'” means persons whose needs,
income, and assets are considered iIn determining
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eligibility for financial assistance and the amount of
financial assistance.

"Caretaker relative” means a relative who provides
care and supervision to children.

"Categorical relatedness™ means requirements which
an individual shall meet in order to be eligible for
assistance for a specific program. [Eff 3/19/93; am
8/1/94 1 (Auth: HRS 8346-14) (Imp: HRS 8346-14)

817-661-3 Administrative hearings. (@) The
procedures for administrative hearings specified iIn
chapter 17-602.1 shall apply.

(b) Recipients of assistance under the repatriate
program are not eligible to receive aid pending a
hearing decision. [Eff 3/19/93] (Auth: HRS 8346-14)
(Imp: HRS 8346-14; 45 C.F.R. 88211.6, 211.7, 212.4,
400.23)

817-661-4 to 17-661-5 (Reserved)

SUBCHAPTER 2
REFUGEE RESETTLEMENT PROGRAM

817-661-6 Purpose. The purpose of this
subchapter i1s to establish the financial assistance
requirements for eligibility and participation in the
refugee resettlement program. [Eff 3/19/93; am 8/1/94]
(Auth: HRS 8346-14) (Imp: HRS 88346-14, 346-56)

8§17-661-7 Definitions. As used in this
subchapter:

"Full-time training” means that the refugee is
enrolled in at least thirty hours of training In a
program as part of an employability plan approved by
the service agency which has been approved by the
department.

"Refugee' means a person who i1s outside of the
country of the person®s nationality or last place of
habitual residence, i1s unable or unwilling to use the
protection of that country because of persecution or a
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well founded fear of persecution on account of race,
religion, nationality, membership in a particular
social group, or political opinion, has been admitted
into the United States by the Immigration and
Naturalization Service (INS) as a refugee and, If a
dependent of a repatriated United States citizen, has
been In the United States for more than ninety days.

"Refugee cash assistance (RCA)"™ means cash
assistance provided to refugees who are ineligible for
AFDC or SSI and who have resided In the United States
for less than a specified period of time from their
initial entry into the country. Effective October 1,
1991, the specified period of time shall be eight
months and may be iIncreased or decreased, subject to
the availability of federal funds, by the Office of
Refugee Resettlement.

"Refugee resettlement program'” means the federally
funded program, established by section 412(a)(9),
Immigration and Nationality Act (8 U.S.C. 81522(a)(9)),
for the resettlement of refugees in the United States.

"Repatriated United States citizen”™ means an
individual who has reestablished residence iIn the
United States.

"Service agency' means an agency providing
employment services funded under the refugee
resettlement program.

"Sponsor' means any person or agency who has
assumed the responsibility for assisting a refugee
resettle into a community.

"State employment service"” means the employment
service of the state department of labor and industrial
relations.

"Voluntary resettlement agency'™ means a private,
nonprofit organization contracted by the federal
government to provide initial resettlement services to
refugees. [Eff 3/19/93; am 8/1/94 ] (Auth: HRS 88346-
14, 346-56) (Imp: HRS 8346-56; 45 C.F.R. 8400.2)

817-661-8 Exclusions from the definition of
refugee. Excluded from the status of a refugee shall
be:

(1) Dependents of repatriated United States
citizens who:
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(A) Have been iIn the United States for
ninety days or less; and

(B) Have one of the following specified
relationships to the repatriated

citizens:

(1) Spouse;

(in) Parents;

(i11) Grandparents;

(iv) Unmarried minor child, including

an adopted child or stepchild;

) Unmarried adult child, including
an adopted child or stepchild,
who 1s dependent because of a
handicap;

(vi) Spouse*®s parents;

(viil) Spouse"s grandparents; or

(viii) Minor siblings of the repatriated

citizen or the citizen"s spouse;

(2) Individuals from Cuba who:

(A) Entered the United States before October
1, 1978, and are registered with the
United States Cuban refugee center 1in
Miami, Florida; or

(B) Have been admitted into the United
States with the INS status of "applicant
for asylum'™ or "Cuban entrant';

(3) Individuals from Haiti who are admitted into
the United States with the INS status of
"Haitian entrant'; or

(4) Any person who ordered, iIncited, assisted, or
otherwise participated In the persecution of
any person on account of race, religion,
nationality, membership iIn a particular
social group, or political opinion. [Eff
3/719/93 ] (Auth: HRS 88346-14, 346-56) (Imp:
HRS 8346-56; 8 U.S.C. 81101(a)(42))

817-661-9 Ildentification of a refugee. Refugees
shall possess an INS form 1-94 or INS form 1-151 or 1I-
551.

(1) The individual who began receiving financial
assistance under the refugee resettlement
program prior to October 15, 1980, shall
possess:
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(A) INS form 1-94 with the status of
"conditional entrant', paroled”, or
"voluntary departure'; or

(B) INS form 1-151 or 1-551, admitted to the
United States with permanent resident
status on or after April 8, 1975, or has
attained permanent resident as a result
of an adjustment of status under Pub. L.
No. 95-145.

(2) The individual who 1s an applicant or
recipient of refugee resettlement assistance
on or after October 15, 1980, and possesses:
(A) INS form 1-94 indicating that the

individual has been admitted or paroled
as a refugee or asylee i1If the form was
iIssued:
(1) To a person from Cambodia, Laos,
or Vietnam on or after June 1,
1980;
(i1) To a person from Cuba on or after
October 1, 1978; or
(i11) To a person from any other
country at any time;

(B) INS form 1-94 indicating that the
individual has been admitted as a
conditional entrant. The "conditional
entrant’ status shall not be related to
the "entrant” status granted Cubans and
Haitians, who are not eligible under the
refugee resettlement program; or

(C) INS form 1-151 or 1-551, identifying the
individual as a resident alien. 1In
addition, the person shall also have
sufficient documentation to substantiate
that one of the statuses indicated 1iIn
subparagraphs (A) or (B) was held prior
to adjustment of the person®s status to
that of resident alien. [Eff 3/19/93 ]
(Auth: HRS 88346-14, 346-56) (Imp: HRS
8346-56)

817-661-10 Sponsor contact. (a) The department
shall notify the voluntary resettlement agency or local

661-6



affiliate which provided for the initial resettlement
of the refugee when a refugee applies for assistance.

(b) The department shall contact the refugee-s
sponsor or resettlement agency to determine what
assistance i1s being provided the refugee and whether
the refugee requesting financial assistance has refused
an offer of employment or has voluntarily quit a job
without good cause.

(1) A telephone contact with the sponsor or

resettlement agency shall be acceptable when
a personal contact i1s not possible; and

(2) Information obtained shall be recorded in the

case record.

(c) The 1ncome and resources of sponsors shall
not be considered in determining the refugee®s
eligibility.

(d) In order to meet an emergency need, the
requirement for verification with the sponsor or
resettlement agency shall be temporarily waived when 1t
iIs not possible to reach the sponsor or resettlement
agency.

(1) The procedures for emergency processing of

financial assistance shall apply; and

(2) For financial assistance, the necessary

verification shall be obtained before any
subsequent payment is made. [Eff 3/19/93; am
871794 ] (Auth: HRS 88346-14, 346-56) (Imp:
HRS 8346-56; 45 C.F.R. 88400.55, 400.93)

8§17-661-11 Eligibility for RCA. (a) Refugee
families who qualify for AFDC shall be categorized as
state funded AFDC (AFDC-S):

(1) The eligibility requirements and conditions
of the AFDC program shall apply;

(2) Income and assets remaining in the refugee®s
country of origin shall not be considered
available; and

(3) These families shall be considered eligible
for RCA.

(b) Refugee applicants and recipients who do not

qualify for AFDC shall be processed for RCA without
regard to categorical relatedness;
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(1) The refugee shall be classified under the
general assistance (GA) or state aged, blind,
or disabled (AABD) program, as appropriate;

(2) The budgeting of income and assets shall be
In accordance with the state®s AFDC need
standard; and

(3) Income and assets remaining in the refugee®s
country of origin shall not be considered
available.

(c) Effective March 1, 1986, a refugee who meets
the eligibility criteria of the refugee resettlement
program shall be eligible for RCA. The amount and
duration of assistance shall not exceed the maximum
amount which the State is permitted to claim as
reimbursement from the Office of Refugee Resettlement.

(d) Children born in the United States of refugee
parents are eligible for RCA from the date of the most
recently arrived parent or the date of the child"s
birth, whichever occurs first.

(e) Refugees who are full-time students in
institutions of higher education shall not be eligible
for RCA, except where enrollment i1s approved as part of
an employability plan. [Eff 3/19/93; am 7/16/99 ]
(Auth: HRS 88346-14, 346-56) (Imp: HRS 8346-56; 8
U.S.C. 81522(e); 45 C.F.R. 8400.60)

817-661-12 Repealed. [R 8/1/94 ]

817-661-13 Relationship to supplemental security
income. (a) All refugee recipients under the refugee
resettlement program who are sixty-five years of age or
older, or who are blind or disabled shall be referred
to the Social Security Administration to apply for
Supplemental Security Income (SSI) benefits.

(b) State supplemental assistance to refugee SSI
recipients shall be provided according to state
standards. [Eff 37/19/93] (Auth: HRS 88346-14, 346-56)
(Imp: HRS 8§346-56)

817-661-14 Records. The following information
shall be entered In the case record of each refugee:
(1) The name and address of the sponsor;
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(2) The name of the national voluntary
resettlement agency which resettled the
refugee. If a refugee was not resettled by a
voluntary resettlement agency, this
information shall be recorded in the case
file; and

(3) The passport or alien registration number on
the form 1-94. [Eff 3/19/93] (Auth: HRS
8§8346-14, 346-56) (Imp: HRS 8346-56)

817-661-15 Redetermination of eligibility. (a)
The provisions of Chapter 17-648 relating to
redetermination of eligibility shall apply.

(b) Eligibility for RCA shall be redetermined not
less frequently than every twelve months.

(c) The department shall contact the refugee®s
sponsor or resettlement agency to determine what
assistance the sponsor or resettlement agency 1is
providing and whether the refugee receiving RCA has
refused an offer of employment or has voluntarily quit
a job without good cause. [Eff 3/19/93; am 8/1/94 ]
(Auth: HRS 88346-14, 346-56) (Imp: HRS 8346-56; 45
C.F.R. 8400.64)

817-661-16 Employment requirements for RCA. (@)
As a condition for receipt of RCA under the refugee
resettlement program, a refugee shall register with an
appropriate service agency approved by the state,
unless exempt under section 17-661-19. If there is no
service agency approved by the state, the refugee shall
register with the state employment service.

(b) The employable refugee shall not, during
thirty consecutive calendar days immediately prior to
the application for assistance have voluntarily quit
employment or have refused to apply for or accept an
appropriate offer of employment.

(c) The dependents of an i1neligible applicant may
apply for and receive RCA 1T the dependents otherwise
meet eligibility requirements.

(d) While receiving RCA, the employable refugee
shall be disqualified when:

(1) The refugee voluntarily quit employment for

the purpose of receiving assistance; or
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(2) The refugee refused to apply for or complete
the application or appraisal process with the
state employment service or service agency
approved by the state; or

(3) The state employment service or service
agency approved by the state determines that
the employable refugee has refused to apply
for or accept an appropriate offer of
employment, or refused to participate in
employment related training. [Eff 3/19/93 ]
(Auth: HRS 8346-14) (Imp: HRS 8346-56; 8
U.S.C. 81522; 45 C.F.R. 88400.75, 400.76,
400.77)

817-661-17 Training requirements for RCA. (&)
As a condition for continued receipt of RCA, the
refugee who i1s unemployed or employed less than one
hundred hours per month, shall be required to
participate iIn training such as English language or
skill training, if available, and 1t determined
appropriate by the service agency approved by the
state.

(b) The refugee who i1s employed one hundred or
more hours per month, shall be encouraged to
participate in part-time English language or skill
training. [Eff 3/19/93 ] (Auth: HRS 8346-14) (Imp:
HRS 8346-56; 45 C.F.R. 8400.75)

817-661-18 Appropriate employment and training
criteria for RCA. (a) The determination of
appropriate work or training for the RCA refugee shall
be made by the state employment service or the service
agency approved by the state.

(b) The work or training site to which the
individual is assigned shall not be in violation of
applicable federal, state, and county health and safety
standards.

(c) Assignments shall not be made which are
discriminatory in terms of age, sex, race, creed,
color, or national origin.

(d) The total commuting time to and from a work
or training site to which the individual i1s assigned
shall not normally exceed two hours, not including the
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transporting of a child to and from a child care
facility. A longer commuting distance and time may
generally be accepted iIn the community, iIn which case
the round-trip commuting time shall not exceed the
generally accepted community standards.

(e) Full-time attendance 1n a college program for
a person aged eighteen or over shall be considered
appropriate training for an individual provided:

(1) The individual i1s a professional in need of
professional refresher training and other
recertification services to qualify to
practice his or her profession iIn the United
States: and

(2) The training:

(A) Is approved as part of the individual®s
employability plan by the state agency;

(B) Does not exceed the specified time
period to receive RCA benefits;

(C) Is specifically intended to assist the
professional in becoming relicensed iIn
his or her profession; and

(D) If completed, can realistically be
expected to result In such relicensing.

() A refugee of any age who iIs otherwise
eligible shall not be denied RCA while enrolled and
participating in a full-time training program which has
a definite short-term, less than one year employment
objective, which i1s part of an employability plan
approved by the service agency approved by the
department.

(g) When child care is required during the hours
the individual 1s in training, or is in English
language iInstruction, or when child care is required
for additional commuting time, a referral for
assistance shall be made by the eligibility worker to
the department®s social service section.

(h) The individual®s claim of adverse effect of a
job or training assignment on the individual®s physical
or mental health shall be based upon medical
verification from a physician or certified psychologist
that participation would impair the individual®s
physical or mental health. [Eff 3/19/93 ] (Auth: HRS
8§346-14) (Imp: 45 C.F.R. 8400.81)
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817-661-19 RCA employment and training
exemptions. (@) A refugee shall be considered

employable unless one of the following exemptions

applies:

€y

)

3

€Y

)

C)

(b)

The individual 1s under age sixteen, or under
age eighteen and i1s a full-time student as
specified In chapter 17-656;

The individual 1s age eighteen and is:

(A) A full-time student iIn a secondary
school or in the equivalent level of
vocational or technical training, as
specified iIn chapter 17-656, and is
reasonably expected to complete the
program before reaching age nineteen; or

(B) Enrolled full-time iIn training as part
of an employability plan approved by the
service agency approved by the
department;

A person is 1ll, incapacitated, or over age

sixty-five. The iIncapacity shall be verified

through a written medical, psychological, or
psychiatric report showing the limitations
and the estimated period of incapacity;

A person whose presence In the home is

required because of i1llness or incapacity of

another member of the household;

A mother or other caretaker of a child under

the age of six who is caring for the child;

or

A mother or other caretaker of a child, when

the nonexempt father or other nonexempt adult

relative In the house is registered and has
not refused to accept employment without good
cause.

A refugee shall not be exempt from accepting

employment because of part-time participation in
training under an approved employability plan by the
service agency approved by the department.

(©)

Inability to communicate in English shall not

make the refugee unemployable. [Eff 03/19/93] (Auth:
HRS §8346-14, 346-56) (Imp: HRS 8§346-56, 45 C.F.R.

§400.76)

661-12



817-661-20 RCA employment and training sanctions.
(a) Upon refusal by an employable refugee recipient to
comply with the employment requirements of section 17-
661-16 the department shall:

€y

3

€Y

(b)

Provide a timely and adequate notice as
provided in chapter 17-649; (2) Provide a
conciliation period prior to the imposition
of a sanction within the following time-
limitations:

(A) No later than ten days following the
date of failure or refusal to
participate; and

(B) Complete conciliation within a thirty
day period; or

(C) Terminate conciliation within the thirty
day period when either the department or
the recipient believes that the dispute
cannot be resolved by conciliation;

Terminate assistance for the refugee refusing

to comply with the employment and training

requirements after the conciliation period
specified in paragraph (2) and following
timely and adequate notice standards as
identified In chapter 17-649 and hearing

requirements as described In chapter 17-

602.1;

Apply a sanction in the following manner:

(A) IT the assistance unit includes other
individuals, then the grant shall be
reduced by the amount included on behalf
of that refugee. If the employable
refugee 1s a needy caretaker relative,
assistance iIn the form of protective or
vendor payments shall be provided to the
remaining members of the assistance
unit; or

(B) If the individual is the only individual
in the assistance unit, the grant shall
be terminated.

An employable refugee shall be i1neligible for

assistance for the following periods when assistance is
terminated because of refusal to accept or continue
employment or to participate in an available and
appropriate social service program:
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(1) Three payment months for the first

occurrence; and

(2) Six payment months for each subsequent

occurrence.

(c) An employable refugee who reapplies for
assistance after the disqualification period shall be
required to accept and participate In any training or
employment before assistance is approved. [Eff
03/19/93; am 3/14/94 ] (Auth: HRS 8346-56) (Imp: HRS
8346-56, 45 C.F.R. 88400.77, 400.82)

817-661-21 Repealed. [R 8/1/94 ]

8817-661-22 to 17-661-25 (Reserved)

SUBCHAPTER 3
REPATRIATE PROGRAM

817-661-26 Purpose. This chapter i1dentifies the
individuals and the services available to United States
citizens who are returned from foreign countries
(repatriates). [Eff 03/19/93] (Auth: HRS 8346-14)
(Imp: HRS 8346-14; 45 C.F.R. 88211, 212)

817-661-27 Definitions. As used In this chapter:

"Department’™ means the department of human
services.

"Eligible person”™ means an individual who meets
the conditions specified in section 17-661-28.

"Service" means the Social and Rehabilitation
Service, Department of Health and Human Services.
"Temporary assistance”™ means financial assistance,
medical care, temporary billeting, transportation, and
other goods and services necessary for the health or
welfare of individuals, including guidance, counseling,
and other welfare services. [Eff 03/19/93] (Auth: HRS
8346-14) (Imp: HRS 8346-14; 45 C.F.R. 88211, 212)
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817-661-28 Conditions of eligibility. To be
eligible for services, the individual shall be:

€y
)

3
€Y

A citizen of the United States or a dependent

of a citizen of the United States;

Identified as having returned or been brought

from a foreign country to the United States

through a written statement transmitted to
the Service by an authorized official of the

Department of State because of the following

situations:

(A) Destitution of the citizen of the United
States;

(B) I1llness of the citizen or any of the
citizen"s dependents;

(C) War;

(D) Threat of war;

(E) Invasion; or

(F) Similar crises;

Without resources Immediately accessible to

meet the individual®s needs; and

Ineligible to receive AFDC:

(A) Eligible persons shall be processed for
AFDC rather than repatriation assistance
wherever possible;

(B) Repatriation assistance shall be
provided until AFDC is approved; and

(C) When the family or a member of the
family becomes i1neligible for AFDC,
repatriation assistance shall be
provided for any period remaining in the
ninety day eligibility period. [Eff
03/19/93] (Auth: HRS 8346-14) (Imp:

HRS 8346-14; 45 C.F.R. 88211, 212)

817-661-29 Scope of service. (a) The
department, upon notification by the Service, shall
meet Individuals i1dentified under section 17-661-28 at
the port of entry or debarkation.

(b) The department shall provide temporary
assistance to an eligible person for up to ninety days
from the date of arrival in the United States.

(c) Temporary assistance may be extended for up
to nine months 1f the repatriate i1s handicapped iIn
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attaining self-support or self-care for the following
reasons:

(1) Age;

(2) Disability; or

(3) Lack of vocational preparation, in which case

temporary assistance may be extended upon
prior authorization by the Service for nine
additional months.

(d) Prior authorization from the federal
administration to provide benefits beyond ninety days
is required. [Eff 03/19/93] (Auth: HRS 8346-14) (Imp:
HRS 8346-14; 45 C.F.R. 88211, 212)

817-661-30 Financial assistance. (a) Financial
assistance for resettlement expenses shall be provided
as a one time payment:

(1) The resettlement expenses shall be limited to
actual cost, not to exceed the difference
between the standard of assistance authorized
by Family Support Administration per family
member and the department®s standard of
assistance for that size family; and

(2) The family may request the one time payment
anytime during the ninety day period of
eligibility.

(b) Financial assistance for subsistence expenses
shall be limited to the department®s standard of
assistance for that size family specified iIn chapter
17-678.

(c) Any income shall be counted against the
financial assistance. [Eff 03/19/93; am 3/14/94]
(Auth: 8§346-14) (Imp: HRS §346-14; 45 C.F.R. 88211,
212)

817-661-31 Termination of payment. (@) The
eligible individual who receives assistance, or the
individual who is caring for or otherwise i1s acting on
behalf of the eligible individual, shall report
promptly to the department any event or circumstances
which would cause the assistance to be changed in
amount or terminated.
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(b) Assistance shall be terminated on the ninety-
first day unless assistance has been extended as
provided iIn section 17-661-29(c).

(c) When assistance i1s terminated, an adequate
notice which includes the following information shall
be sent:

(1) A statement of the action the department

intends to take;

(2) The reasons for the intended action; and

(3) An explanation of the individual®s right to

request an informal review, an administrative
hearing, or both.

(d) When an administrative hearing request 1is
received, the request shall be processed according to
chapter 17-602.1.

(e) The repatriate is not eligible to receive aid
pending a hearing decision. [Eff 03/19/93] (Auth:
8§346-14) (Imp: HRS 8346-14, 45 C.F.R. 88205.10, 211,
212)

8817-661-32 to 17-661-35 (Reserved).

SUBCHAPTER 4
SLIAG PROGRAM

817-661-36 Purpose. The purpose of this
subchapter i1s to establish the requirements for
eligibility and participation in the state legalization
impact assistance grant (SLIAG) program. [EFff
03/19/93] (Auth: HRS 8346-14) (Imp: HRS 8346-14)

817-661-37 Eligible individuals. (@) SLIAG
benefits are available to individuals granted lawful
temporary or permanent resident status under sections
210, 210A, or 245A of the Immigration and Nationality
Act (8 U.S.C. 881101, et seq.) In accordance with
section 204 of Pub. L. No. 99-603 (8 U.S.C. 81255a),
Immigration Reform and Control Act of 1986.

(b) Financial assistance shall be provided to:

(1) Individuals between eighteen and sixty-four

years of age who are disabled;
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(2) Individuals between fifty-five and sixty-four
years of age who are able to work; and

(3) Families with dependent children who do not
qualify for AFDC. [Eff 03/19/93; am 8/1/94 ]
(Auth: HRS 8346-14) (Imp: 45 C.F.R.
88402.1, 402.2)

817-661-38 Program requirements. The individual
or family shall comply with the general assistance (GA)
requirements specified in chapter 17-659. [Eff
3/19/93; am 8/1/94 ] (Auth: HRS 8346-14) (Imp: HRS
8346-14; 45 C.F.R. 88402.1, 402.2)
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HAWAL1 ADMINISTRATIVE RULES
TITLE 17
DEPARTMENT OF HUMAN SERVICES
SUBTITLE 12
MED-QUEST DIVISION
CHAPTER 1723.2
REFUGEE MEDICAL ASSISTANCE

Subchapter 1 General Provisions

8§17-1723.2-1 Purpose
8§17-1723.2-2 General requirements
8817-1723.2-3 to 17-1723.2-7 (Reserved)

Subchapter 2 Refugee Medical Assistance (RMA)

Program
8§17-1723.2-8 Purpose
8§17-1723.2-9 Basic requirements
8§17-1723.2-10 Categorical requirements
8§17-1723.2-11 Income requirements
8§17-1723.2-12 Asset requirements
8§17-1723.2-13 Redetermination of eligibility
8§17-1723.2-14 Records
8§817-1723.2-15 to 17-1723.2-19 (Reserved)

Subchapter 3 Freedom of Choice, Enrollment,
Benefits, Disenrollment and
Termination of Assistance

8§17-1723.2-20 Purpose

8§17-1723.2-21 Freedom of choice

8§17-1723.2-22 Enrollment into a participating
health plan

8§17-1723.2-23 Benefits

8§17-1723.2-24 Disenrollment from a health plan
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8§17-1723.2-25 Termination of assistance
8§817-1723.2-26 to 17-1723.2-30 (Reserved)

SUBCHAPTER 1
GENERAL PROVISIONS

817-1723.2-1 Purpose. The purpose of this
chapter i1s to establish the requirements for
eligibility and participation In the Refugee Medical
Assistance (RMA) program. [Eff 09/30/13] (Auth:
HRS 88346-14, 346-56; 45 C.F_.R. 88400.90, 400.91)
(Imp: HRS 88346-14, 346-56; 45 C.F.R. 88400.90,
400.91)

817-1723.2-2 General requirements. The
confidentiality, administrative appeal, fraud, medical
assistance recovery, application processing,
eligibility review, and adverse action notice
provisions described in subtitle 12 shall pertain to
an individual who applies or is eligible under this
chapter. [Eff 09/30/13] (Auth: HRS 88346-14, 346-
44; 42 C.F.R. 88431.200, 431.206, 431.221, 431.230,
431.300, 435.907, 435.916, 455.1) (Imp: HRS 88346-14,
346-44; 42 C.F.R. 88431.200, 431.206, 431.221,
431.230, 431.300, 435.907, 435.916, 455.1)

8817-1723.2-3 to 17-1723.2-7 (Reserved).

SUBCHAPTER 2
REFUGEE MEDICAL ASSISTANCE (RMA) PROGRAM

817-1723.2-8 Purpose. This subchapter describes
the eligibility requirements for Refugee Medical
Assistance (RMA). [Eff 09/30/13] Auth: HRS 88346-
14, 346-56, 45 C.F.R. 88400.90, 400.91) (Imp: HRS
8§8346-14, 346-56, 45 C.F.R. 88400.90, 400.91)
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817-1723.2-9 Basic Requirements. An individual
applying for assistance under this subchapter shall
meet the following basic requirements, which include
but are not limited to non-citizen status, state
residency, verification of identity, not residing in a
public Institution, and the provision of a social
security number when applicable. [Eff 09/30/13]
(Auth: HRS 8346-14; 42 C.F.R. 88435.10, 435.400,
435.910; 45 C.F.R. 88400.90, 400.100) (Imp: 42 C.F.R.
88435.400, 435.910; 45 C.F.R. 88400.90, 400.100)

817-1723.2-10 Categorical requirements. An
individual eligible to participate in the Refugee
Medical Assistance program shall:

(1) Be ineligible for medical assistance under
the provisions of chapters 17-1715, 17-1716,
17-1717, 17-1718, 17-1719 or 17-1730.1 with
the following income not considered:

(A) In-kind services and shelter provided
by a sponsor or local resettlement
agency;

(B) Cash allotments provided by the
resettlement agency and financial cash
assistance payments provided by the
department; and

(C) Income remaining in the country of
origin;

(2) Provide documentation issued by the USCIS
that the individual is:

(A) Paroled as a refugee or asylee under
section 212(d)(5) of the INA;

(B) Admitted as a refugee under section 207

of the INA;
(C) Granted asylum under section 208 of the
INA;

(D) A Cuban or Hairtian entrant, iIn
accordance with the requirements in 45
C.F.R Part 401;

(E) An Amerasian from Vietnam who 1is
admitted to the U.S. as an immigrant
pursuant to section 584 of the Foreign
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Operations, Export Financing and
Related Programs Appropriations Act of
1988 (Pub. L. 100-202, section 101(e))
and succeeding amendments; or

(F) Admitted for permanent residence,
provided the individual previously held
one of the statuses identified above.

(3) An individual who meets any of the
requirements In section 17-1723.2-10(2)
shall be referred to as a “refugee” iIn this
chapter.

(4) Provide the name of the resettlement agency
which resettled them in order for the
department to notify the agency upon receipt
of an application.

(5) Not be a full-time student in higher
education, unless part of an employability
plan for a refugee under 45 C.F.R. 8400.79
or for an unaccompanied minor under 45
C.F.R. 8400.112. [EFff 09/30/13] (Auth:
HRS 88346-14, 346-56, 8101(a)(42) of the
INA, 45 C_.F.R. 88400.43, 400.90, 400.100,
400.101, 400.102) (Imp: HRS 88346-14, 346-
56, 8101(a)(42) of the INA, 45 C.F.R.
88400.43, 400.90, 400.100, 400.101, 400.102)

817-1723.2-11 Income Requirements. (a) Income
shall be based on information as of the date of
application. The department may not employ
prospective averaging of income methodology.

(b) A refugee i1neligible under section 17-
1723.2-10 due to excess income under chapters 17-1715,
17-1716, 17-1717, 17-1718, 17-1719, or 17-1730.1 1s
eligible under the provisions of this chapter i1f able
to spend down to the applicable standard through
incurred medical expenses.

(c) A refugee initially determined eligible
under chapters 17-1715, 17-1716, 17-1717, 17-1718, 17-
1719 or 17-1730.1 who i1s subsequently terminated due
to earnings from employment shall be transferred to
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the Refugee Medical Assistance program without a
determination of eligibility, until the end of the
time-limited period for RMA.

(d) Earned income shall not affect continued
eligibility for a refugee initially determined
eligible for RMA.

(e) A refugee who i1s sixty-five years or older,
or who is blind or disabled, shall be referred to the
Social Security Administration to apply for
Supplemental Security Income (SSI) and Medicare as
appropriate.

(f) For an individual determined ineligible under
this chapter, the department shall transfer the
individual®s application information for other insurance
affordability programs as appropriate pursuant to 42
C.F.R. 8435.1200(e). [Eff 09/30/13] (Auth: HRS
88346-14, 346-56; 42 C.F.R. 88435.10, 435.100, 435.1200,
45 C.F.R. 88400.100, 400.101, 400.102, 400.103, 400.104)
(Imp: HRS 8346-56, 42 C.F.R. 88435.10, 435.100,
435.1200, 45 C.F.R. 88400.100, 400.101, 400.102,
400.103, 400.104)

817-1723.2-12 Asset requirements. Assets shall

be considered as follows:

(1) For a non-ABD individual, apply the asset
provisions described in chapters 17-1715,
17-1716, 17-1717, 17-1718, or 17-1730.1 as
applicable.

(2) For an ABD individual, apply the asset
provisions described in chapter 17-1719.
[EFf 09/30/13] (Auth: HRS 88346-14, 346-
56; 45 C.F.R. 88400.100, 400.101, 400.102,
400.103) (Imp: HRS 8346-56, 45 C.F.R.
§8400.100, 400.101, 400.102, 400.103)

817-1723.2-13 Redetermination of eligibility.
The provisions of section 17-1712.1-4 relating to
redeterminations of eligibility due to a change iIn
household circumstances shall apply to an individual
eligible under this chapter. [Eff 09/30/13] (Auth:
HRS 8§8346-14, 346-56; 42 C.F.R. 88431.10,
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435.916, 45 C.F.R §8400.93, 400.94) (Imp: HRS §346-
56; 42 C.F.R. §8431.10, 435.916, 45 C.F.R §§400.93,
400.94)

Historical note: 817-1723.2-13 i1s based substantially
upon 817-1723-18. [Eff 08/01/94; R 09/30/13]

817-1723.2-14 Records. The following
information shall be entered iIn the record of each
refugee:

(1) The name and address of the sponsor;

(2) The name of the national voluntary
resettlement agency which resettled the
refugee or the absence of an i1nvolved
voluntary resettlement agency; and

(3) The passport or alien registration number on
the form 1-94. [Eff 09/30/13] (Auth: HRS
8346-14, 8346-56; 45 C.F.R. 88 400.93,
400.100) (Imp: HRS 8346-56; 45 C.F.R. 88
400.93, 400.100)

Historical note: §817-1723.2-14 is based substantially
upon 817-1723-17. [Eff 08/01/94; [R 09/30/13]

8§817-1723.2-15 to 17-1723.2-19 (Reserved).

SUBCHAPTER 3

FREEDOM OF CHOICE, ENROLLMENT, BENEFITS, DISENROLLMENT
AND TERMINATION OF ASSISTANCE

817-1723.2-20 Purpose. This subchapter addresses
and refers to the provisions of freedom of choice,
enrollment, benefits and disenrollment for a refugee
who is eligible for RMA under this chapter.
[EFf 09/30/13] (Auth: HRS 8346-14; 42 C.F.R.
88430.25, 431.10, 431.40, 435.10; 45 C.F.R. 88400.90,
400.105) (Imp: 42 C.F.R 88430.25, 431.10, 431.40, 45
C.F.R. 88400.90, 400.105)
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8§17-1723.2-21 Freedom of choice. (a) A refugee
eligible in accordance with this chapter, with the
exception of a refugee identified in section 17-
1735.1-2(a), shall be provided a choice of a health
plan and a provider as described in chapter 17-1720.1.

(b) A refugee i1dentified In section 17-1735.1-
2(a) shall choose a department approved provider as
described in 17-1736-3. [Eff 09/30/13] (Auth: HRS
88346-14, 346-56; 42 C.F.R. 88430.25, 431.51, 438.52;
45 C.F.R. 8400.105) (Imp: HRS 8346-56; 42 C.F.R.
8§8430.25, 431.51, 438.52; 45 C.F.R. 8400.105)

817-1723.2-22 Enrollment into a participating
health plan. (a) A refugee eligible In accordance
with this chapter, with the exception of a refugee
identified iIn section 17-1735.1-2(a), shall be
enrolled 1in a health plan as described iIn chapter
17-1720.1.

(b) A refugee i1dentified In section 17-1735.1-
2(a) shall not be enrolled Into a health plan and
their health care services shall be provided on a fee-
for-service basis. [Eff 09/30/13] (Auth: HRS
88346-14, 346-56; 42 C.F.R. 88430.25, 431.10, 431.40,
438.50, 45 C.F.R. 8400.105) (Imp: 42 C.F.R. 88430.25,
431.10, 431.40, 438.50, 45 C.F.R. 8400.105)

8§17-1723.2-23 Benefits. (a) Benefits under this
chapter shall be time-limited as determined by the
Director of the federal Office of Refugee
Resettlement.

(b) A refugee who is enrolled in a health plan
shall be provided a standard benefits package by a
participating health plan and other services when
appropriate as described in chapter 17-1720.

(c) A refugee i1dentified In section 17-1735.1-
2(a) shall be provided coverage under the fee-for-
service provisions as described in chapter 17-1737.
[EFf 09/30/13] (Auth: HRS 8346-14; 42 C.F.R.
88430.25, 431.40, 438.6; 45 C.F.R. 8400.105) (Imp:
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HRS 8346-14; 42 C.F.R. 88430.25, 431.40, 438.6; 45
C.F.R. 8400.105)

817-1723.2-24 Disenrollment from a health plan.
An enrollee shall be disenrolled from a health plan
under the provisions as described In chapter 17-
1720.1. [Eff 09/30/13] (Auth: HRS 8346-14; 42
C.F.R. 8430.25, 431.40, 438.56, 45 C.F_.R. 8400.105)
(Imp: HRS 8346-14; 42 C.F.R. 8430.25, 431.40, 438.56,
45 C.F.R. 8400.105)

817-1723.2-25 Termination of assistance. (&)
After a refugee i1s determined eligible for RMA under
this chapter, the department shall review the
refugee’s circumstances as appropriate for changes to
determine eligibility for other medical assistance
programs.

(b) Refugee Medical Assistance shall be
terminated when the first of the following conditions
IS met:

(1) The refugee has been determined eligible for

Medicaid;

(2) Countable assets exceed the maximum

allowable; or

(3) The last day of the final month of the time

limited benefit period.

(c) When RMA is terminated, the department shall
transfer the individual®s application information for
other iInsurance affordability programs as appropriate
pursuant to 42 C.F.R. 8435.1200(e).

[EFf 09/30/13] (Auth: HRS 8346-14; 42 C.F.R.
8§8431.200, 431.213, 435.1200; 45 C.F.R. 88400.94,
400.100) (Imp: HRS 8346-14; 42 C.F.R. 88431.200,
431.213, 435.1200; 45 C.F.R. 88400.94, 400.100)

8817-1723.2-26 to 17-1723.2-30 (Reserved).
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INTRODUCTION

This three-year Language Access Plan speaks to the Department of Human Services
(DHS) continuing commitment to provide essential, meaningful access to Limited
English Proficient (LEP) individuals by removing barriers which could prevent existing
or potential customers of the DHS from participating in its programs and activities
because of language needs. The primary purpose is to continually enhance services
provided by the DHS to all persons seeking our services.

The DHS continues to take reasonable steps to provide meaningful access to LEP
individuals in compliance with Title VI of the Civil Rights Act of 1964 and its
implementing regulations 45 CFR, Part 80, as well as Chapter 371, Sections 31-37
of the Hawaii Revised Statutes (HRS), as amended.

The population of the State reflects a rich blend of people and culture.

According to the 2010 census the largest number of people living in Hawaii whose
primary language is not English, speak an Asian or Pacific Island language or dialect.
Many have a limited ability to read, write, speak or understand DHS’ services in English.
Language barriers can prohibit qualified residents from fully participating in the State’s
efforts to help them to become self-sufficient. In 2012, the most frequently encountered
languages/dialects were: Chinese, Chuukese, Korean, Marshallese, Samoan, and
Vietnamese. This language access plan speaks to the DHS’ voluntary commitment to
provide essential and meaningful access to LEP customers.

DEFINITION OF LEP PERSONS

For purposes of this plan, LEP persons, customers, and applicants are defined as
individuals who do not speak English as their primary language and who self-identify as
having a limited ability to read, write, speak, or understand English. They may be
eligible to receive language assistance with respect to a particular service, benefit, or
encounter at no cost to them. Notice of such language assistance availability is to be
provided on a regular basis.

RELEVANT FACTORS

To determine whether the DHS is required to provide effective and meaningful access to
LEP individuals, the U. S. Department of Health and Human Services has established
four guidelines which are also found in HRS § 371-33(a) (1-4):

1. The number or proportion of LEP persons eligible to be served or likely to
be encountered by the program,;

2. The frequency with which LEP persons come into contact with the
program,

3. The nature and importance of the program, activity, or service provided by

the program to LEP persons; and
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The resources available to the program and the costs of providing
interpretation/translation services.

The combination of these factors serves as the basis to determine the DHS’ obligation to
provide language access services.

SUMMARY OF COMPONENTS

The DHS Languagé Access Plan is comprised of ten (10) components:

1.

©n s W

G0 =R CH

9.

10.

Providing oral interpretation services to applicants and clients that are free
of cost.

Maintaining reporting systems designed to obtain key information about
the LEP populations who are eligible for and/or use the DHS’s services.
Maintaining comprehensive listings of language assistance resources.
Providing notice to LEP persons of free interpreter services

Designating Language Access Coordinator/s and Access Task Force
Members.

Training employees and contractors on language assistance services.
Orienting interpreters to role expectations and a Code of Ethics.

Seeking stakeholders’ input in revision of the DHS’ Language Access
Plan.

Monitoring the DHS’ programs, services and contractors for reasonable
and meaningful language assistance.

Evaluating the effectiveness of the DHS’ language assistance efforts.

An explanation of these ten components follows.

COMPONENT EXPLANATION

1.

Providing interpretation services

a. Oral—Each division, agency, commission, program and activity at
-the DHS will provide interpretation assistance in response to the
language needs expressed by LEP individuals in both face-to-face
and telephone encounters about DHS services.

b. Written—Translation of documents will be provided when
interpretation is not reasonable or meaningful within the threshold
of the law. '

c. Personnel—Hiring of employees who have bi-lingual skills is

an ongoing effort where possible at the DHS. Hiring bi-lingual
staff to serve as staff interpreters only is not reasonable, at this
time, within the DHS’ budgetary constraints.
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While serving applicants or clients, situations might arise where LEP
individuals are unable to navigate through the DHS’ programs without
assistance of interpreters in their primary language.

To ensure that the inability to communicate in English does not deprive
the public of rights and privileges, the DHS will continue to provide an
interpreter at no cost to the client/applicant for LEP individuals seeking or
requiring DHS services.

2. Maintaining reporting systems

To provide meaningful access to LEP individuals, the DHS will continue
to gather information about languages spoken, the DHS services used and
the frequency such services are utilized by LEP persons.

Data is compiled on a semi-annual basis from divisions, agencies,
commissions and offices at the DHS, as well as contractors who provide
services with federal and state funding through the DHS. This data

is analyzed and reported to the Hawai’i Office of Language Access
(OLA). (See Appendix A for OLA reporting form.)

Each division, agency, commission, and office at the DHS will have in
place mechanisms in their reporting system/s to regularly assess the LEP
status and language assistance needs of current and potential customers
as well as assess the DHS’ capacity to meet these needs according to the
components of this plan.

3. Maintaining comprehensive listings of language assistance resources

To serve LEP individuals effectively, the DHS maintains lists of
language skills and resources available through it employees, surrounding
community members, state agencies, court systems and private entities.
These lists are updated and distributed semi-annually to each division, and
administratively attached agencies and are available on the DHS internal
Q Drive and/or website in the Civil Rights Corner. (See Appendix B)

All the DHS volunteer interpreters are highly encouraged to complete
training in interpretation techniques and ethics. The DHS’ encourages
participation at OLA sponsored training for interpreters and translators.

Although the DHS volunteer employees may not be fluent in a particular
language, depending on the circumstances, that employee’s or community
language skills may facilitate a certain comfort level that might contribute
significantly to meeting an LEP individual’s needs.
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In events where the DHS requires additional personnel to provide
language access to LEP clients or applicants, as determined by the relevant
factors described earlier, the DHS shall seek qualified contracted
interpreters via telephone, video or in-person.

4. Providing notice to LEP persons of interpreter services that are free
of cost to the LEP individual

The DHS provides notice at http://humanservices.hawaii.gov, in brochures
such as Access Hawaii, and through the posting of notices in waiting areas
and offices servicing LEP individuals.

Each division, administratively attached agency, commission and program
at the DHS will inform its contractors of their responsibility to provide
notice to their LEP clients and applicants of the availability of free
language assistance services. Each will also provide notice to community
agencies and unions that work with the DHS’ clients. Community
providers and the DHS contractors will be advised and monitored relative
to their responsibility to provide interpreter services free of cost to LEP
persons utilizing or applying for their services.

5. Designating Language Access Coordinator/s and Access Task Force
members

DHS’ Civil Rights Compliance Staff (CRCS) continues to serve as the
Language Access Coordinator for the DHS in cooperation with the newly
formed KOLEA LEP Project team. Additionally, the DHS has

an Access Task Force to serve as a working focus group to be responsible
for reporting, follow-up and implementation of this plan and to assure
compliance with Hawaii Revised Statutes and other guidelines.

Each division and administratively attached agency will continue to
designate representatives to the DHS’ Access Task Force, with at least one
backup representative for continuity purposes, who will serve in an
advisory and working capacity to the Language Access Coordinator.

Each neighbor island office will provide input to the designated Access
Task Force member on a regular basis.

Additional information about staff officer, division administrator,
supervisor and employee roles are specified in DHS’ Policies and
Procedures 4.10.4 and the 2013-2015 Affirmative Action Plan.
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Training employees on providing language assistance services

The DHS began training in 2007 for program staff, supervisors and
administrators to improve language access, create awareness and prevent
discriminatory practices relative to national origin, in general, and LEP,
specifically. Those efforts continue on an annual basis.

Training for administrators and supervisors began during May of 2009 and
is continuing. The supervisors are now responsible for directly training all
staff who have daily or weekly public contact. New employees are
trained at the time of hire and all employees receive annual training by
their supervisors and/or division trainers (See Appendix C).

Existing civil rights training titled Administrative Procedures for
Supervisors (APS) and Administrative Procedures for Clericals (APC),
both of which include language access training continues on an annual
basis.

The DHS will continue to inform agencies contracting with DHS about
contractor responsibilities for providing interpreter services at no cost to
LEP individuals and for complying with assurances specific to their
respective program funds. Each program is responsible for monitoring
contractor compliance (See Appendix G for a sample monitoring -
checklist).

Volunteer interpreters and front-line staff will continually be encouraged
to attend workshops and webinars and to attend state-wide meetings
designed to meet language access needs.

Each division, commission and administratively attached agency will
allow time for training front-line and supervisory staff on DHS’ language
access efforts. Supervisors or trainers will be responsible for training new
employees and all individuals under their supervision who have daily or
weekly public contact. The DHS will continue to provide online annual
refresher training to all of the DHS employees. While developed for the
DHS’employees, contractors also have access to this online presentation at
http://hunanservices.hawaii.gov in the Civil Rights Corner.
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T Orienting interpreters to role expectations and Code of Ethics

Interpreters are required to review DHS’ Code of Ethics for providing
interpreter services, sign an interpreter form, asked to participate in

the OLA training on the role of interpreters, and serving individuals with
language needs (See Appendix E for Interpreter Form with Code of Ethics
and Appendix F for Offer and Acceptance or Waiver of Free Interpreter
Services). ;

8. Seeking stakeholders’ input in review and revision of DHS Language
Access Plan

The DHS, through the Language Access Plan Coordinator, will actively
seek input from groups that provide assistance to LEP clients and
applicants, including those who advocate for the interests of immigrants,
refugees and others who may be LEP consumers of DHS and its
contract provider services. All interested stakeholders are encouraged to
contact the DHS Language Access Coordinator directly at
gwatts@dhs.hawaii.gov or (808) 586-4955.

The coordinator will have at least one public meeting with LEP persons,
other interested stakeholders and the DHS Access Committee members
prior to June 30, 2016. An advisory council of stakeholders that meets
every six months is being considered. The objectives for seeking such
input are (1) to provide feedback and information that will result in
refining DHS plan and (2) to enable the DHS to meet its goal of taking
reasonable steps toward ensuring meaningful access to LEP individuals
seeking DHS services.

Following this meeting the coordinator will prepare a report on the
meeting and submit the report to the Director of DHS no later than July
31, 2016. The report will include a synthesis of the data gathered through
the DHS’ reporting systems; meetings with stakeholders and LEP clients.

This Language Access Plan is a fluid document and will be reviewed and
revised in light of comments from LEP applicants and clients, their
representatives, interested stakeholders and DHS staff. Such review and
revision will take place at least once every three years.
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0. Monitoring for reasonable and meaningful language assistance

The CRCS makes unannounced site visits to observe notices and

other areas relative to civil rights compliance and to photograph

facilities and features to support this and other self-evaluation efforts.
Findings from these visits are discussed with Access Task Force members
for follow-up. Contract monitors in each program will continue to

be responsible for monitoring contractor provision of interpreter services
(See Appendix G for sample checklist).

10.  Evaluating effectiveness of DHS’ language assistance efforts.

Evaluations of the DHS’ divisions and administratively attached agencies
are conducted periodically by CRCS in consultation with staff of the
Office of Language Access to determine compliance with the DHS’
obligations to provide language access services. The Office of Language
Access in 2013 (See Appendix G for Self-Assessment Checklist for
Public Programs for a copy of the current OLA monitoring tool).

Recommendations will be addressed by the Language Access Coordinator
and Access Task Force as indicated in the findings.

CONCLUSION

This plan covers the period July 1, 2013 through June 30, 2016 and addresses the DHS’
continuing commitment to enhancing access to its services and programs. It supersedes
the DHS’ Language Access Plan covering the period July 1, 2011 through June 30, 2013.
The provisions of this plan shall remain in place until a revised plan is adopted in 2016.

With approval of this Language Access Plan, the DHS in compliance with mandates of
Title VI of the Civil Rights Act of 1964, as amended, and Hawai’i Language Access
Law, Chapter 371, Sections 31-37 of the Hawaii Revised Statutes (HRS), as amended is
providing reasonable and meaningful access to LEP clients and applicants who seek DHS
services.

All DHS divisions, administratively attached agencies, commissions, and offices shall
comply with the provisions of the Language Access Plan.

ﬁﬁ le/12]1>

Patricia McManaman, Director Date




G

ervices L, ¢ Access Plan July 1. 2013—June 30, 2016

APPENDICES
Language Access Reporting Tool
Resource Lists
Training
Notices and Announcements
Interpreter Form DHS 5050 with Code of Ethics

Offer and Acceptance or Waiver of Free
Interpreter Services, DHS 5000

(1) Civil Rights Monitoring Checklist sample

(2) Self-Assessment Checklist for Public Programs
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APPENDIX B

Appendix A of the Hawaii State Judiciary Court Interpreter Certification Program Court Rules, below, lists the requirements
necessary for court interpreters to achieve a Tier Designation on the certification program Registry.

S

Appendix A -

Tiers of Court Int

rpreter Designation

H UNDER FIER

Spoken

Certified Master

Full Consortium Oral Exam;
80% for Simultaneous; 80% for Consecutive;
80% overall for Sight Translation, with at least
75% for each subpart; or
Federal Court Interpreter Certification Exam

ASL

55

Certified Master

Spoken

N/A

N/A

ASL

50

Certified Advanced

N/A

Tier 4 requirements and fulfillment of
"Certified Advanced" requirements
(currently being determined)

Spoken

45

Certified

Full Consortium Oral Exam;
70% for Simultaneous; 70% for Consecutive;
70% overall for Sight Translation, with at least
65% for each subpart

ASL

45

Certified

NAD V; or HQAS V; or RID Cl and CT;
or RID CDJ; or RID CSC; or RID RSC

Spoken |

40

ASL

40

Approved

Full Consortium Oral Exam:

60% for Simultaneous; 60% for Consecutive;
60% overall for Sight Translation, with at least
55% for each subpart;
or Abbreviated Consortium Oral Exam:
70% for Simultaneous;

70% for Oral English Proficiency component

Approved

NAD IV; or HQAS IV; or RID Cl or CT

Spoken

35

ASL

N/A

Conditionally Approved

Abbreviated Consortium Oral Exam:
60% for Simultaneous; 60% for Oral English
Proficiency component; or
Alternative Credential Recognition for passage of
an exam approved by the Judiciary in a language
for which the Consortium oral exam does not exist

N/A

N/A

Spoken

25

Registered

2-Day Basic Orientation Workshop;
70% for Consortium Written Exam;
80% for Hawaii Basic Ethics Test;

and Passage of Criminal Background Check

ASL

25

Registered

|

2-Day Basic Orientation Workshop;
70% for Consortium Written Exam;
80% for Hawaii Basic Ethics Test;

and Passage of Criminal Background Check

Produced by the Office on Equality and Access to the Courts, (808) 539-4860
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The highest tier achievable for each language may vary. The following table lists the current languages on the Registry and
the performance exam available to achieve the highest tier in each language.

Rt ANGUAGEZ _| HIGHEST TIER POSSIBLE | ACHIEVED VIA |
American Sign 6 RID SC:L

Arabic 6 Consortium Full Exam
Bulgarian 2 LionBridge Exam

Burmese 2 LionBridge Exam

Cantonese 6 Consortium Full Exam
Cebuano 2 LionBridge Exam

Chuukese 3 Consortium Abbreviated Exam
French 6 Consortium Full Exam
German 2 LionBridge Exam

Hindi 2 LionBridge Exam

Hungarian 2 LionBridge Exam

llokano 6 Consortium Full Exam
Indonesian 2 LionBridge Exam

Japanese 2 LionBridge Exam

Khmer (Cambodian) 2 LionBridge Exam

Korean 6 Consortium Full Exam
Kosraean 1 Written Exam & Ethics Exam
Laotian 6 Consortium Full Exam
Mandarin 6 Consortium Full Exam
Marshallese 3 Consortium Abbreviated Exam
Pohnpeian 1 Written Exam & Ethics Exam
Portuguese 6 Consortium Full Exam
Russian 6 Consortium Full Exam
Samoan 2 LionBridge Exam

Spanish 6 Consortium Full Exam
Tagalog 2 LionBridge Exam

Thai 2 LionBridge Exam

Tongan 2 LionBridge Exam
Vietnamese 6 Consortium Full Exam

Produced by the Office on Equality and Access to the Courts, (808) 539-4860
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Court interpreters who meet mandatory requirements for interpreting in the state courts under the Hawai‘i State Judiciary Court Interpreter Certification Program are
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LANGUAGE ISLAND TIER
AMERICAN SIGN Oahu 6
AMERICAN SIGN Oahu 4
AMERICAN SIGN Oahu 4
AMERICAN SIGN Oahu 4
AMERICAN SIGN Oahu 4
AMERICAN SIGN Oahu 4
AMERICAN SIGN Oahu 4
AMERICAN SIGN Oahu 4
AMERICAN SIGN Oahu 4
AMERICAN SIGN Oahu 4
AMERICAN SIGN Oahu 4
AMERICAN SIGN Oalu 4
AMERICAN SIGN Hawaii 4
AMERICAN SIGN Hawaii 4
AMERICAN SIGN Hawaii 4
AMERICAN SIGN Hawaii 4
AMERICAN SIGN Hawaii 4
AMERICAN SIGN Kauai 4
AMERICAN SIGN Ozhu 3
ARABIC Oahu 1
ARABIC Oahu 1
ARABIC Oahu I
BENGALI Oahu I
BENGALI Oahu 1
BOSNIAN Hawaii 1
BULGARIAN Oahu 1

DESIGNATION

Certified
Master
Certified
Certified
Certified
Certified
Certified
Certified
Certified
Certified
Certified
Certified
Certified
Certified
Certified
Certified
Certified
Certified
Certified
Approved
Registered
Registered
Registered
Registered
Registered
Registered

Registered

Produced by the Office on Equality and Access to the Courts, (808) 539-4860

NAME

LANI, TAMAR H.
SAPKO, REGINA C.
SAKAL, PATRICIA L.
NAKAMOTO, LYNN M.
LAMBRECHT, LINDA Y.
KROE-UNABIA, SUSAN L.
JACKSON, DEBBRA L.
HUNGERFORD, GINA C.
FRIED, JAN L.

COOPER, KENNEDY L.
BOWNDS, BEVERLY K.

BAIRD, DARLENE L.

. TRUJILLO, TARA M. W.

SAPKO, REGINA C.

KERN, KU MEI B.

DRAVIS-TUCKER, MALINA S.

BROOKS, PAULINE C.

LITTLETON, LARRY M.

GALAPIN, NORMANR,, JR.

SMITH, WILLIAM H.

MOUSTAFA, NEVINE FARID

BANDACK, FREDRICK E.

SMITH, WILLIAM H.

ROUF, MOHAMMAD A.

ZJAK, DEJAN M.

IBISHEVA, ZHULIETA B.

CONTACT #

216-6898(C), tamamess@gmail.com
429-3553(C), reginaclare@hotmail.com
223-5841(B), mumpkin2@gmail.com
551-3778(C), lynnsigns@gmail.com
393-9861(C) Text Only, 734-9154 (B), aslteal@gmail.com
or lambrech@hawaii.edu

295-0647(B), susankroe@aol.com
239-6163(H), alii.interpreting.sve@gmail.com
778-6790(B)(C), ginahungerford@yahoo.com
734-5889(H), 734-9154(B), 734-9799(F)
janfried@gmail.com or jfried@hawaii.edu
497-9925(C), kennedyclm@mac.com
389-8997(C), bevsignasi@yahoo.com
352-2246(C), pukapantz@hotmail.com
557-1616(C), 934-0827(H), tarawolf@hotmail.com
429-3553(C), reginaclare@hotmail.com
896-9059 (C)(B), kooshmabob@yahoo.com
936-0046 (C)(B), malinadt@mail.com
430-5129(C), pbrooks.asl@gmail.com
241-1386(Voice), 240-1717(Message),

LarryMLittleton@gmail.com
(714)309-2528(B)(H)(C), (951)808-8605(F),

normang2005@yahoo.com

258-7971(C), 237-8301(H)(F), smithbwm@hawaii rr.com
377-3093(H), 393-3683(C), vanvoun293@aol.com
382-2945(C), hawaiian8heart@aol.com

258-7971(C), 237-8301(H)(F), smithwm@hawaii.rr.com
479-0298(C), 949-1163(H), 833-5787(B), 833-5987(F),
mohammad@globeteckgroup.com

345-2795(B), dejan2810@yahoo.com

636-3068(C), zibisheva@gmail.com
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LANGUAGE

BURMESE
CANTONESE
CANTONESE
CANTONESE
CANTONESE
CANTONESE
CANTONESE
CANTONESE
CANTONESE
CANTONESE
CANTONESE
CANTONESE
CANTONESE
CANTONESE
CANTONESE
CANTONESE
CANTONESE
CANTONESE
CANTONESE
CEBUANO
CEBUANO
CEBUANO
CEBUANO
CHUUKESE
CHUUKESE

CHUUKESE

Produced by the Office on Equality and Access to the Courts, (808) 539-4860

Oahu

Oahu

Oahu

Oahu

Oahu

Oahu

Oahu

Oahu

Oahu

Oahu

Oahu

Oahu

Oahu

Oahu

Oahu

Oahu

Oahu

Oahu

Maui

Oahu

Oahu

Maui

Hawaii

Oahu

Oahu

Oahu

ISLAND TIER  DESIGNATION

Registered
Registered
Registered
Registered
Registered
Registered
Registered
Registered
Registered
Registered
Registered
Registered
Registered
Registered
Registered
Registered
Registered
Registered
Registered
Conditionally
Approved
Registered
Registered
Registered
Registered
Registered

Registered

NAME

TEOHLOU, ISABELLE A. K.
YUEN, PEARL P.J.C.

YING, MONICA T.

XU, MICHELLE WONG
WONG, WILLY

WONG, PATRICK T. C.

TEOHLOU, ISABELLE A. K.

SHIMABUKURO, LYNNETTE LEE

LING
NG, MEI LING

NARUSE, WENDY (YIP)

MA, GAIL Y. F.

LEE, MANSON W,

LAU, ROWENA C. W.

KONG, YUET MUI

CHOL JOHNSON

CHOL CANDY

CHAN, SHIRLEY W. Y.

AU, NANETTE Y. B,

SO, GLORIA C. M.
WASHBURN-REPOLLO, EVA
ROSEB.

NELSON, CRYSTAL Y. D.
LUBATON, EUFEMIA P.
MANIPOL-LARSON, JOCELYN
SILANDER, KACHUSY M.
SHEA, GERALDF., JR.

SANDY, ELIAS H.

CONTACT #

945-2926(H)(F)

languagemajor@gmail.com, 228-2978(C), 415-326-
3382(B)
(408) 676-9891(C)(H)(B), michellewongxu@gmail.com
626-0237(H), 677-2592(F), wongwillywonka@aol.com
255-6188(C), patricktcwong@yahoo.com
945-2926(H)(F)
230-0826(C), 732-6205(H)(F), lynnstreasures@gmail.com
781-1878(C), 672-0510(F), meiling1680@yahoo.com
772-8215(C), wendyn6 1@gmail.com
561-3905(C), gailhorse@yahoo.com

781-5287(C), mansonwlee@gmail.com
232-1370(C), ribbsea@hotmail.com
yuetmui_kong@hotmail.com

524-5738(B), 524-8063(F), jwkc8168@yahoo.com
429-2028(C), candychoi68@gmail.com
295-8803(C)(B), shirchan88@hotmail.com
226-1328(C), 523-6468(B), 533-2108(H), 523-7618(F),
nanette000@gmail .com

228-6355(C), gloria.cm.so@gmail.com

735-4874(B), 728-3089(C), wr.evarose@gmail.com
230-1150(C), 487-8765(H), crystalydnelson@yahoo.com
205-8108(C), 874-7554(H), emie_wolf2009@yahoo.com
640-1540(C), 960—6006(8), raven_reuboni@yahoo.com
954-0487(C), 744-3351(H), silander52@yahoo.com
497-4332(C), 676-1965(H), sheag002@hawaii.rr.com or

geraldshea@uscompact.org
690-5225(C), 694-9198(H)
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LANGUAGE

CHUUKESE

CHUUKESE

CHUUKESE

CHUUKESE

CHUUKESE

CHUUKESE

CROATIAN

FARSI

FRENCH

FRENCH

FRENCH

FRENCH

FRENCH

FRENCH

FRENCH

FRENCH

FRENCH

FRENCH

FRENCH

FRENCH

FRENCH

GERMAN

ILOKANO

ILOKANO

ILOKANO

ILOKANO
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Oahu

Oahu

Oahu

Oahu

Hawaii

Hawaii

Hawaii

Oahu

Oahu

Oahu

Oahu

Oahu

Oahu

Oahu

QOahu

Oahu

Maui

Maui

Hawaii

Hawaii

Kauai

Oahu

Oahu

Oahu

Oahu

Oahu

ISLAND TIER

1

1

DESIGNATION

Registered
Registered
Registered
Registered
Registered
Registered
Registered
Conditionally
Approved
Registered
Registered
Registered
Registered
Registered
Registered
Registered
Registered
Registered
Registered
Registered
Registered
Registered
Registered
Certified
Approved
Registered

Registered

NAME

ROBERT, CHARLENE
MANNERING, JOHN M., IR.
ESAH, SOPHIE

ALBERT, JOSEPHINE M.
MURITOK, LESTHER F.
AKAPITO, JULIO M.

ZJAK, DEJAN M.

NIKOU, MOANA R.
MOUSTAFA, NEVINE FARID
MILLER, STANLEY FRANCOIS
LABRADOR, CELINE F.
KRIEGER, KATHLEENTF.
HOROWITZ, TANIA M.
HEROLD, FABIENNE P.
DRUKER, ROMAN
CHAUVET, TATIANAFM.
NEWLIGHT, NADINE
ADLER, MARTINE.
CHAUVET, TATIANA FM.
BERNSTEIN, ALEXANDRA N.
TORRES, LYNNE

DAVILA, DAMIAN

CALAYCAY, EDMUND S, JR.

MANZANO, MARIA CORAZON B.

TUZON, OPIE WALTER U.

TIPON, EMMANUEL S.

CONTACT #

546-1087(H), 779-0577(C), kapetablock@hotmail.com

853-7397(C), sophie_esah@yahoo.com
679-6815(C), langesolutions@gmail.com

854-8165(C), Imletok@yahoo.com

430-6503(C), 935-2002(H), jmakapito45@hotmail.com

345-2795(B), dejan2810@yahoo.com
226-3729(C), mmikou@hotmail.com
377-3093(H), 393-3683(C), vanvoun293@aol.com
923-907.9(}I)(B), 922-8309(F), francois@lava.net
282-9575(C), cfeonsoli@gmail.com
kkrieger47@gmail.com

388-6103(C)(B), taniahol @fastmail.fim
349-4129(C), 262-0897(H)(F), fab@hawaii.ir.com
487-7774(H), 227-3747(C), druker@hawaii.edu
(808) 895-2623(C), tatianachauvet@gmail.com
573-7730(H)

870-0770(C), adlerm002@hawaii.rr.com

(808) 895-2623(C), tatianachauvet@gmail.com
883-3666(H)

332-9767(H), lynnetorres@yahoo.fr

699-5577(C), damian@idaconcpts.com
497-0091(C)(B), edjrcalaycay@gmail.com
282-3081(C)

853-8816(C), opiewalter.tuzon@yahoo.com

225-2645(C), filamlaw@yahoo.com
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LANGUAGE

ILOKANO
ILOKANO
ILOKANO
ILOKANO
ILOKANO
ILOKANO
ILOKANO
ILOKANO
[LOKANO
ILOKANO
[LOKANO
ILOKANO
ILOKANO
[LOKANO
ILOKANO
ILOKANO
ILOKANO
ILOKANO
ILOKANO
ILOKANO
ILOKANO
ILOKANO
ILONGO

ILONGO

ILONGO

ILONGO
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ISLAND TIER

Oahu

Oahu

Oahu

Oahu

Oahu

Oahu

Oahu

Oahu

Oahu

Oahu

Oahu

Oahu

Oahu

Oahu

Maui

Maui

Hawaii

Hawaii

Kauai

Kauai

Kauai

Kauai

QOahu

Maui

Hawaii

Kauai

DESIGNATION

Registered

Registered

Registered

Registered

Registered

Registered

Registered

Registered

Registered

Registered

Registered

Registered

Registered

Registered

Registered

Registered

Registered

Registered

Registered

Registered

Registered

Registered

Registered

Registered

Registered

Registered

NAME

TAGAYUNA, AL A.

RAMOS, ALEJANDRO A.
MARTINEZ, ROLANDO M.
LAZARTE, LILIA EDNA B.
GONZALES, REMEDIOS
FRONDA, CESAR B.

FLORES, ABRAHAMR., JR.
ERENO, ALMOND JAYE C.
DALERE, VICTOR T.

CORTEZ, ALEXANDER B.
CLEMSON, MYRNA N,
BONILLA, CESAR G.
BARTOLOME, HONOFRE E.
ALIMBUYUGUEN, RAFAEL O,
PEROS, GREGORY T,
LOPEZ-RAHMAN, LILIA B.
MONTIBON, JOCELYN V S.
ANTONIO, FEROE.

JIMENEZ, PACITA A,
GARDUQUE, FELIPA-FELINA C.
GARDUQUE, CHITO P,
ABADILLA, DANILO P.
WASHBURN-REPOLLO, EVA
ROSEB.

LUBATON, EUFEMIA P.
MANIPOL-LARSON, JOCELYN

GOLDBERG, MARY CAMELA T.

CONTACT #

286-2767(C), 637-9038(H)(F), altagayuna@yahoo.com
291-0264(C), jfrseller@gmail.com
680-0230(H), 382-0258 (C)

306-1218(C), 678-1088(H)

234-3671(C), cbfnam 123@yahoo.com

352-3030(C)

398-6835(C), ajereno@hawaii.edu or ajereno@gmail.com
386-2401(C), 677-3662(B), 621-8969(H),
vdalere@hotmail.com

224-9290(C), alexbeortez@gmail.com

626-0556(H), mymbo@yahoo.com

372-0264(C), alohapilipinas@yahoo.com

450-5093(C)

484-9872(H), 382-0574(C)

276-8771(C)

871-4950(H)(B), lilia3843@msn.com

895-2017(C), 966-8573(H)(F)

245-4265(}{).

822-2062(H)(F), 639-6590(C), 822-2464(B)
822-2062(H)(F), 639-0718(C)(B), tochig@hotmail.com
346-1830(C), abadilla@alum.bu.edn

735-4874(B), 728-3089(C), erepollo@yahco.com
205-8108(C), 874-7554(H), emie_wolf2009@yahoo.com
640-1540(C), 960-6006(B), raven_reuboni@yahoo.com

332-7848(H), 652-7799(C)
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LANGUAGE

INDONESIAN
ITALIAN
ITALIAN
JAPANESE
JAPANESE
JAPANESE )
JAPANESE
JAPANESE
JAPANESE
JAPANESE
JAPANESE
JAPANESE
JAPANESE
JAPANESE
JAPANESE
JAPANESE
JAPANESE
JAPANESE
JAPANESE
JAPANESE
JAPANESE
JAPANESE
JAPANESE
JAPANESE
JAPANESE

JAPANESE
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Oahu

Oahu

Hawaii

Oahu

Oahu

Oahu

Oahu

Oahu

Oahu

Oahu

Oahu

Oahu

Oahu

Oahu

Oahu

Oahu

Oahu

Oahu

Oahu

Oahu

Oahu

Oahu

Oahu

Oahu

Oahu

QOahu

ISLAND TIER _DESIGNATION

Conditionally
Approved
Registered
Registered

Conditionally

Approved

Conditionally
Approved

Conditionally
Approved

Conditionally
Approved

Conditionally
Approved

Conditionally
Approved
Registered
Registered
Registered
Registered
Registered
Registered
Registered
Registered
Registered
Registered
Registered
Registered
Registered
Registered
Registered
Registered

Registered

NAME

FORRESTER, BINTARI U.
DRUKER, ROMAN

SOLER, DIANA A,
TAKAHASHI, HIDEYUKI
SILVER, STEVEN C.

PEAKE, DONNA M.
NISHIMURA, AYANO HARA
KATO, MASAHIDE T.
HASEBE, TSUGUMI

YEHAMBARAM, YUKIM.

YAMAGUCHI, MASAHISA K.

TISTHAMMER, KAHO H.

TERAKURA, SUMI

TAKADA, MIHO

SUK, LISA

STEELE, THOMAS A

SHIBATA, ERIKA

SAWADA, KAZUO

RIGGS, DAVID C.

PINDER, YUKIKO T.

PERNG, AN-CHIH

NITTA, KATSUHIKO

NAKATSUIJT, YUKA

NAKAMURA, YUMIKO K.

NAKAMURA, TROY L.

MURPHY, YOSHI

CONTACT #

230-9035(C)

487-7774(H), 227-3747(C), druker@hawaii.edu
895-6010(C)

779-9620(C), hideyuki.takahashi@gaap-hawaii.com
531-1073(B), steve@silverbridges.com
284-6080(C), 671-6195(H)(F), dmpeake@gmail.com
277-9736(C)(B), ayanohara@gmail.com
transcu.ltural@hawaii JIT.com

220-4162(C), tsugumihasebe@hawaii.rr.com
271-1869(C), yyehambaram@gmail.com
941-4260(H)

554-8555(C), arielmika@yahoo.co.jp
373-1160(H)(F), s_maliposa@hotmail .com
228-9288(C), mialilulu@gmail.com

349-2732(C), lisasuk@hotmail.com
955-4800(B)(F), globalmobile tom@gmail.com
shibata.e38@gmail.com

927-3693(C), 926-4834(H)(B), 922-9405(F),
sawadafam@aol.com

523-3835(H), dergehs@hotmail.com

428-3984(C), 988-6304(H), yukikopinder@gmail.com
383-0262(C), angieperng@gmail.com
450-0697(C), flandreaul 10@gmail.com
780-5354(C), yuka.nal;atsuji@gmail.com

220-9661(C), yumiko@nakamuracommunications.com

237-9086(C), 888-636-5214(F), tnaka.asia@gmail.com

256-6006(C)
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LANGUAGE ISLAND TIER  DESIGNATION NAME CONTACT #

JAPANESE Oahu I Registered MATSUBA, MICHIKO 721-0207(C), 599-5767(H), mmat695495@aol.com

JAPANESE Oahu 1 Registered MASUDA, JAN 349-7752(C)(B), janmasu@hawaii.rr.com

JAPANESE Oahu I Registered LEE, ELENA 371-7622(C), 946-7270(F)

JAPANESE Oahu 1 Registered KATOKU, KEIKO 429-9269(C), kkatoku@hotmail .com

JAPANESE Oahu I Registered KATO, IKUYO 230-1940(C)(H), ikul 94@gmail.com

JAPANESE Oahu I Registered KATAOKA, MISA 927-2000(C), hi9272000@hotmail.com

JAPANESE Oahu 1 Registered HOROWITZ, TANIA M. 388-6103(C)(B), taniahol@fastmail .fm

JAPANESE Oahu 1 Registered HIRAYAMA, AKIRA 286-4684(C)(H), akiraaloha@aol.com

JAPANESE Oahu 1 Registered GERNER, YOKO 396-2186(H), hygerner@bigplanet.com, (678) 787-
2895(C)

JAPANESE Oahu 1 Registered CRANS, MIEKO T. 228-7596(C), cransmieko173@gmail.com

JAPANESE Oahu 1 Registered COOK, CHARLOTINA F. char lei.cook@gmail.com

JAPANESE QOahu 1 Registered CHINEN, DENISE A. deniseaiko@hounail_.com, 561-8775(C)

JAPANESE Oahu 1 Registered BROWN, YUKI 291-6436(C), yukichanb@hawaii.r.com

JAPANESE Oahu 1 Registered BENDINER, MAYUMI M. 381-8556(B), mayumi928@hotmail.com

JAPANESE Oahu 1 Registered ARUDOU, DEBITO debito@hawaii.edu

JAPANESE Oahu 1 Registered ANDO, MAMIKO 384-6380(C)

JAPANESE Maui 1 Registered SIDNEY, TOKIE O. 276-1463(C), info@napuaweddings.com

JAPANESE Hawaii 1 Registered SMITH, XANTHE A. D. 896-0179(C), xanthe@goldenangel .org

JAPANESE Hawaii 1 Registered OXLEY, TAKAKO Y. 989-5085(C), oxleyj002@hotmail.com |

JAPANESE Hawaii 1 Registered NAKAMURA, YUMI 961-8361(B), 895-6364(C)

JAPANESE Hawaii 1 Registered HAMANO, REIKO Y. 990-4297(C), reiko@sigzane.com, 969-6613(H)

JAPANESE Hawaii 1 Registered CASTILE, HEATHER R. 987-9177(C), 885-7010(H), heathercastile@yahoo.com

JAPANESE Kauai 1 Registered SHINTANI, MAI 651-1146(C), maishintani@gmail.com

KINARAY-A Maui 1 Registered LUBATON, EUFEMIA P. 205-8108(C), 874-7554(H), emie_wolf2009@yahoo.com

KOREAN Oahu 1 Registered WOLLMANN, RACHEL C. 735-7625(C), rachelchoil2@yahoo.com

KOREAN Oahu 1 Registered WEHRMAN, SUSAN 371-9030(C), 263-1200(H)(B), 261-3093(F),
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LANGUAGE
KOREAN
KOREAN
KOREAN
KOREAN
KOREAN
KOREAN
KOREAN
KOREAN
KOREAN
KOREAN
KOREAN
KOREAN
KOREAN
KOREAN
KOREAN
KOR.EAN
KOREAN
KOREAN
KOSRAEAN
KOSRAEAN
LAOTIAN
LAOTIAN
MANDARIN
MANDARIN
MANDARIN

MANDARIN
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ISLAND TIER

Oahu

Oahu

Oahu

Oahu

Oahu

Oahu

Oahu

Oahu

Oahu

Oahu

Oahu

Oahu

Oahu

Oahu

Oahu

Oahu

Oahu

Oahu

Oahu

Oahu

Oahu

Oahu

Oahu

Oahu

Oahu

Oahu

DESIGNATION

Registered
Registered
Registered
Registered
Registered
Registered
Registered
Registered
Registered
Registered
Registered
Registered
Registered
Registered
Registered
Registered
Registered

Registered

Registered

Registered
Certified
Registered
Certified
Approved
Approved

Registered

NAME

USLAN, KELENE,
SEAQUIST, CHRISTY Y.
PARK, EILEEN Y.

PAK, TY

LUCKY, CHUNG W.

LEE, YUN 1

LEE, KENNETHK.
KIM-RAHMAN, YOUNGJA
KIM, DANIEL B.
JOHNSON, SE KYONGC,
JEFFERIES, MARGARET C.
HIREMATH, SOYEON K.
CHOL ‘WONHO

CHO, ESTHER S.

CHO, ELLEN

CHING, JULIA J. S.
CHANG, LYNNE J.
CAPLETT, JOANN J.
FAGOTA, TULFE S. (RUTH)
ABRAHAM, HOWARD J.
TANHCHALEUN, CHOU L.
HU, VINCENT C. S.

LIU, XIN

ZENG, SUZANNE M.
PERNG, AN-CHIH

YING, MONICA T.

CONTACT #

384-2610(C), 485-1633(H), dedicatedkelen@gmail.com
942-5566(B), 358-4877(C), christyseaquist@hotmail.com
554-3512(C), 595-0036(H), 832-3370(B),
emypark3043@hotmail.com

753-2963(C), tpak@hawaii.rr.com

589-2702(H)(F), 351-7457(C), chung lucky@gmail.com
858-6549(P), 591-5425(H)

585-1280(C), kklee@kklee.com

218-1889(C), kimjan33@hotmail.com

259-1766(C), dannybkim@yahoo.com

772-8108(C), sekyong808@gmail.com

256-1001(C), 236-2089(H), margaretj@hawaii.rr.com
277-8425(B)(C), 395-7843(H),
soyeon.hiremath@gmail.com

772-8732(C), wonhocop@msn.com

780-4347(C), 941-5415(H)(F), esthercho@hawaii.rr.com
393-5299(C), ellencho72@gmail.com

258-5413(C), juliaching@hotmail.com
sasoonkona@gmail.com

282-1115(C), 840-1344(H), sadako702@yahoo.com
203-3401(C), tulpe@hawaii.edu

203-7870(C), mutunte@yahoo.com

486-7882(H), aieamom(@hotmail.com
265-6879(B)(C), 396-6387(F), vincenthuu@aol.com
(808) 222-4230(C), jy_603@yahoo.com

383-8594(C), 956-4421(B), 956-.2078(1"'),
suezeng(@gmail .com

383-0262(C), angiepemg@gmail.com

languagemajor@gmail .com, (415) 937-1228(B)
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ISLAND TIER

LANGUAGE

MANDARIN Oahu

MANDARIN Oahu

MANDARIN Oahu

MANDARIN Oahu

MANDARIN Oahu

MANDARIN Oahu

MANDARIN QOahu

MANDARIN Oahu

MANDARIN Oahu

MANDARIN Oahu

MANDARIN Oahu

MANDARIN Oahu

MANDARIN Oahu

MANDARIN Oahu

MANDARIN Oahu

MANDARIN Oahu

MANDARIN Maui

MANDARIN Hawaii
MANDARIN Kauai
MARSHALLESE Oahu

MARSHALLESE Oahu

MARSHALLESE Oahu

MARSHALLESE Hawaii
MARSHALLESE Hawaii
MARSHALLESE Hawaii
MOKILESE Hawaii
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DESIGNATION

Registered

Registered

Registered

Registered

Registered

Registered

Registered

Registered

Registered

Registered

Registered

Registered

Registered

Registered

Registered

Registered

Registered

Registered

Registered

Registered

Registered

Registered

Registered

Registered

Registered

Registered

NAME

XU, I;/IIC}IELLE WONG
XU, MEI

WONG, PATRICK T. C.
TSWEIL KATHY
TINAKORN, DANA

TEOHLOU, ISABELLE A K.

SHIMABUKURO, LYNNETTE LEE

LING
RICHARDSON, MELISSA J.

NG, MEI LING

MA, GAIL Y. F.

LEE, ELENA

KONG, YUET MUI
CHOU, CHEN-LING (CELINE)
CHOL, JOHNSON

CHOI, CANDY

CHIU, RAYMOND A.
SO, GLORIA C. M.
GRANT, YUHUAN Z.
LU, WINNIE

ANIEN, ABEL

ALIK, CARMINA A,
ABRAHAM, HOWARD J.
ENNE, BEN

DOWNING, GEORGE A.
BUNGITAK, JOHN

SMITH, AMY L.

CONTACT #

(408) 676-9891(C)(H)(B), michellewongxu@gmail.com
sansouci8@gmail .com

255-6188(C), patricktcwong@yahoo.com
735-0045(H)(B), 780-5583(C), 735-0030(F),
kathy.tswei@hawaiiantel.net

(310) 940-0789(C), dtinakorn@gmail.com
945-2926(H)(F)

230-0826(C), 732-6205(H)(F), lynnstreasures@gmail.com
351-5210(H)(C), caoxueqin99@yahoo.com
781-1878(C), 672-0510(F), ngm003@hawaii.rr.com
561-3905(C), gailhorse@yahoo.com

371-7622(C), 946-7270(F)
yuetmui_kong@hotmail.com

366-2120(C), 808translate@gmail.com

524-5738(B), 524-8063(F), jwkc8168@yahoo.com
429-2028(C), candychoi68@gmail.com

232-9070(C), raymengchiu@gmail.com, 728-4168(B)
228-6355(C), gloria.cm.so@gmail.com

(650) 223-4967(C), yuhuan@gmail.com
639-7777(CYB)H), winnie@winnielu.com
321-6069(C), aanien@hawaii.rr.com

429-2265(C)(B)

203-7870(C), mutunte@yahoo.com

443-7851(C), 964-8636(H)

keola@hilobay.com, 965-9008(H)(B)

937-3835(C), 315-3597(H), bungitakjohn@gmail.com

345-8081(C), 238-0822(H), liosohs@hotmail.com
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LANGUAGE
MORTLOCKESE
NGETIKESE .
PIDGIN SIGNED

ENGLISH
PIDGIN SIGNED

ENGLISH
PINGELAPESE
POHNPEIAN
POHNPEIAN
PORTUGUESE
PORTUGUESE
PORTUGUESE
PORTUGUESE
PORTUGUESE
PORTUGUESE
PORTUGUESE
PORTUGUESE
RUSSIAN
RUSSIAN
RUSSIAN
RUSSIAN
RUSSIAN
SAMOAN
SAMOAN
SAMOAN
SERBIAN
SICHUAN

SPANISH
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Hawaii

Hawaii

Oahu

Kauai

Oahu

Hawaii

Hawaii

Oahu

Oahu

Maui

Maui

Maui

Maui

Hawaii

Kauai

Oahu

Oahu

Oahu

Hawaii

Kauai

Oahu

Maui

Hawaii

Hawaii

Hawaii

Oahu

ISLAND TIER

1

DESIGNATION

Registered
Registered
Certified
Certified
Registered
Registered
Registered
Registered
Registered
Registered
Registered
Registered
Registered
Registered
Registered
Registered
Registered
Registered
Registered
Registered
Registered
Registered
Registered
Registered
Registered

Certified
Master

NAME

AKAPITO, JULIO M.
SMITH, AMY L.
LAMBRECHT, LINDA Y.
LITTLETON, LARRY M.
ABRAHAM, HOWARD J.
YANGILMAU, SHIELA Y.
SMITH, AMYL.
IRIONDO SIMEK, MAYA V.
HAYS, JOHN T., I
TOYOSHIMA, LANCE
SCHLINGER, JADE J.
MORALES, DESIREE M.
ADLER, MARTIN E.
NEALON, JOHNPP.
OLSEN, KEITH C.
SMITH, WILLIAM H.
FRANCIS, IRINA 1.
DRUKER, ROMAN
HANSEN, VIKTORIYA A.

RICH, SVETLANA

SOA, FUAMAILA, JR.

OLEVAO, SIONE K.

AUTELE, FATUANAF.

ZJAK,DEJAN M.

GRANT, YUHUAN Z.

HARPSTRITE, PATRICIA J.

.

CONTACT #

3557-7527(C), 935-2002(H), jmakapito45@hotmail.com
345-8081(C), 238-0822(H), liosohs@hotmail.com
393-9861(C) Text Only, 734-9154 (B), aslteal@gmail.com

or lambrech@hawaii.edu
241-1386(Voice), 240-1717(Message),

LarryMLittleton@gmail .com

203-7870(C), mutunte@yahoo.com

756-5679(C)

345-8081(C), 238-0822(H), liosohs@hotmail.com
778-5125(C), mayairiondo@mac.com

947-6013(H), johnthays@gmail.com
lancetoyo@gmail.com

283-6915(C), kahakaloa@hotmail .com

298-5163(C)

870-0770(C),-adlerm002@hawaii.rr.com

358-8615(C), 968-9666(1H), johnpneal on@gmail.com
alohakokua810@gmail.com, 822-2032(H),

(707) 433-9616(C)

258-7971(C), 237-8301(H)(F), smithwm@hawaii.rr.com
780-7359(C), irinahawaii@yahoo.com

487-7774(H), 227-3747(C), druker@hawaii.edu
937-4409(C), .323-2093(17), hardrockgardens@msn.com
634-1328(C), svetlanal71162@gmail.com
230-5925(C), 259-9522(F), fsoa@hawaii.rr.com -
269-4869(C), lunasdlife2011@gmail.com, 661-9080(F)
965-2622(H)

345-2795(B), dejan2810@yahoo.com

(650) 223-4967(C), yuhuan@gmail.com

347-8249(B)(C), 247-3578(H)(F),
harpstrij001@hawaii.rr.com

1
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LANGUAGE

SPANISH
SPANISH
SPANISH
SPANISH
SPANISH
SPANISH
SPANISH
SPANISH
SPANISH
SPANISH
SPANISH
SPANISH
SPANISH
SPANIS.H
SPANISH
SPANISH
SPANISH
SPANISH
SPANISH
SPANISH
SPANISH
SPANISH
SPANISH
SPANISH
SPANISH

SPANISH
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ISLAND

Oahu

Oahu

Oadhu

Oahu

Oahu

Oahu

Oahu

QOahu

Oahu

Oahu

Oahu

Oahu

Oahu

Oahu

Oahu

Oahu

Oahu

Oahu

Oahu

Oahu

Oahu

Oahu

Oahu

Oahu

Oahu

Oahu

TIER

4

DESIGNATION

Certified
Certified
Approved
Approved
Registered
Registered
Registered
Registered
Registered
.Registered
Registered
Registered
Repgistered
Registered
Registered
Registered
Registered
Registered
Registered
Registered
Registered
Registered
Registered
Registered
Registered

Registered

NAME

SILVER, STEVEN C.
BOIDO, MARCELLA A
ZAMORA, REBECA
VEGA, LUZ
YURKIEVICH, PABLO G.
WYSARD, NANCY S.
VELASQUEZ, CESAR A.

SONSON, JENNIFER C.

SMITH, WILLIAM H.

SIMBAHON, ALYSSA N.E.

ROBINSON, CLAUDIA M.

RIPLEY, LURY

PORRAS, KATHERINE A.

MIGUEL, SAMANTHA A.

MCGOVERN, LITAC.

LISTINGART TAVARES, DEBORA

KAMOE, MICAHK. M.

IRIONDO SIMEK, MAYA V.

HONG, ANGELICA

HERNANDEZ, LUSANA J.

HAYS, JOHN T., II

HAYMER, BEATRIZ A,

DEHEZA RODRIGUEZ, SANDRA

DE HARO-MORNING, OLGA

DE ABREU, JORDANE.

DAVILA, DAMIAN

CONTACT #

531-1073(B), steve@silverbridges.com
946-2558(H)(B)

585-1974(C), rebezamo@gmail.com
545-7806(H)(B), luzvl @earthlink net
783-0457(C), pyurkievich@hotmail.com
259-1129(C), wysard@hawaii.edu
779-3082(C), ceveld@hotmail.com

330-§31 5(C), 671-8886(B),
Jjennifercorrea2012@gmail.com
258-7971(C), 237-8301(H)(F), smithwm@hawaii.rr.com
282-9490(C), alyssa.simbahon@gmail .com
melarac@aol.com

679-6929(C), spanishbylury@hawaii.rr.com

k.porras@ymail.com, (415) 685-6112(C)

393-1614(C), litainhawaii@aim.com
282-9750(C), alohadebora@hotmail.com
953-5890(C), micahkmkamoe@gmail.com
778-5125(C), mayairiondo@mac.com
ahhonga@gmail.com

386-5683(C), alivewithaloha@gmail.com
947-6013(H), johnthays@gmail.com
395-4316(H), interpret hi@gmail.com
352-1136(C), sandradeheza@yahoo.com
951-603-6432(C)

954-9668(C), jordande6@aol.com

699-5577(C), damian@idaconcpts.com
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ISLAND TIER

LANGUAGE

SPANISH Oahu
SPANISH Oahu

SPANISH Oahu
SPANISH Oahu

SPANISH Oahu

SPANISH Maui

SPANISH Maui

SPANISH Maui

SPANISH Maui

SPANISH Mani

SPANISH Maui

SPANISH Maui

SPANISH Maui

SPANISH Maui

SPANISH Maui

SPANISH Maui

SPANISH Maui

SPANISH Maui

SPANISH Maui

SPANISH Maui

SPANISH Maui

SPANISH Hawaii
SPANISH Hawaii
SPANISH Hawaii
SPANISH Hawaii
SPANISH Hawaii
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DESIGNATION

Registered
Registered
Registered
Registered
Registered
Certified
Approved
Registered
Registered
Registered
Registered
Registered
) Registered
Registered
Registered
Registered
Registered
Regist.ered
Registered
Registered
Registered
Certified
Certified
Approved
Registered

Registered

NAME

CORREA, MARY ESTHER
CHAPA, LAURA G.
BATLLE, FLORENCE
BALLESTEROS, LILIANA
AMBROSE, DONNA M.
MONTES, FRANCISCO J.
TORRES, SAUDINA O.
VILLARRUEL, PATRICIA
TOYOSHIMA, LANCE
SCHULTZ, OLIVIAE.
RUIZRIOS, NILSA M.
RAICH, NADIA

PHILLIPS, ANA S,
NEWLIGHT, NADINE
MORALES, DESIREE
LOWY, MARIANA
IUORNO, ANTHEA P.
HERNANDEZ, PHYLLIS M.
HAHN, VIVIANAE.
AVILA, JOSE A.

ADLER, MARTINE,
NEALON, JOHNP.
LOPEZFISHER, MARIA E.
SCHICK, ELIZABETHR.
WOODS, ADRIANA V.

VALENCIA, MARTAE.

CONTACT #

689-4651(H), 619-446-9714(C),
losamigosballet@yahoo.com
222-7655(H)BYC)

294-4070 (C), florence batlle@gmail.com
888-4685(H), hokuconsulting@gmail.com
469-6050(C), (866)759-8939(F),
venice2kailua@hawaii.rr.com
385-4522(B)(C), frncsmont@gmail.com
281-8629(C), saudina.torres@gmail.com
264-6729(C), pvillarruel808@gmail.com
lancetoyo@gmail.com

264-5702(C), bandjsch@msn.com
269-5652(C), nzyabucoa@yahoo.com
298-6860(C), alohaspanish@hotmail.com
298-0003(C), anasphillips@gmail.com
573-7730(H)

298-5163(C)

463-7204(C), mariana_lowy@hotmail.com
573-5210(H)

205-7289(C), phylliswailuku@aol.com
250-9696(B), vivihahn@hotmail.com
669-2042(H)

870-0770(C), adlerm002@hawaii.rr.com
358-8615(C), 968-9666(H), johnpnealon@gmail.com
987-1273(B)(C), 326-5635(H), 331-8626(F),
mlopezrg@yahoo.com

640-6120(B)(C), eschick@hawaii.rr.com

333-9680(B), bam_adri@yahoo.com

333-5339(H)(F), 987-1060(C),
martaevalencia@yahoo.com
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LANGUAGE

SPANISH

SPANISH

SPANISH

SPANISH

SPANISH

SPANISH

SPANISH

SPANISH

SPANISH

SPANISH

SPANISH

SPANISH

SPANISH

SPANISH

SPANISH

SPANISH

SPANISH

SPANISH

SPANISH

SPANISH

SPANISH

SPANISH

SPANISH

SPANISH

SPANISH

SPANISH
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ISLAND

Hawaii

Hawaii

Hawaii

Hawaii

Hawaii

Hawaii

Hawaii

Hawaii

Hawaii

Hawaii

Hawaii

Hawaii

Hawaii

Hawaii

Hawaii

Hawaii

Hawaii

Hawaii

Hawaii

Hawaii

Hawaii

Hawaii

Hawaii

Hawaii

Hawaii

Kauai

IIER

1

DESIGNATION

Registered
Registered
Registered
Registered
Registered
Registered
Registered
Registered
Registered
Registered
Registered
Registered
Registered
Registered
Registered
Registered
Registered
Registered
Registered
Registered
Registered
Registered
Registered
Registered
Registered

Certified
Master

NAME
TEPPER, MARAE.
SWEENEY, CLEMENTINE M.

SOLER, DIANA A.

SEABURY, ALFRED

SAENZ, JULIO
RODRIGUEZ GUILLEN,
SANTIAGO
RODRIGUEZ, ANNET
ROBERTS, MARIA R.

POBLETE, CECILIA M.

MADRIGAL, CARIDAD MARITZA

HIDALGO, ROLANDO G.

HART, TAMARA O.

GOMEZ-PEREZ, JUDITHM.

FRITZ, ESTHER

FRANCO, LEONEL D.

FIGUEROA, BERTA A.

ESPINOSA, ROSARIOD. P.

DESROSIERS, MARY ELLEN

CUSHMAN, LAURAL.

COUSINS, CARMELINA O.

COOPER, GABRIELLA K.

CHASTAIN, WALLACE W.

BUECHELE, THOMAS J.

BERNSTEIN, ALEXANDRA N.

AHIER-MCCABE, JENNIFER L.

EMMONS, MINDY A.

CONTACT #

895-4798(C)

884-5533(H), clemntippy@yahoo.com
895-6010(C)

430-1014(C), 968-6917(H), alf @hawaiiislandrealestate.us
935-7844(B), jrs093065@yahoo.com
329-8076(H), 989-8076(C)

annetrod@gmail.com

355-2213(H), 987-7100(C), romaria@juno.com
936-8714(C), ceciliapoblete@hotmail.com
217-7668(C), lahaweyana@yahoo.com
937-6313(C), 322-3867(H)(B), rfarmshawaii@yahoo.com
443-9247(C), 982-7431(H)

987-4789(C), 325-5901(H),
munecapreciosa43@yahoo.com

313-9972(C), estherfritz@gmail.com
640-8808(C), leofranco7@gmail.com
345-0006(C), 345-7020(B), bertafig@hotmail .com
333-7688(C), sathya592000@yahoo.com
241-2910(C)

(971)235-1106(C), laura_cushman@hotmail.com
775-1001(B)(H), tcousaaa@aol.com

328-9696(H), 987-6364(C), 328-9697(F),
kamana001 @gmail.com

965-6101(H)(B), 557-4772(C),
wally@wallywchastain.com
895-4438(W), tombuechelel @mac.com
883-3666(H)

896-6505(C), jenn_shier@yahoo.com

245-9936(H)(F), 634-6447(C),
mindyemmons@hawaii.rr.com
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LANGUAGE

SPANISH

SPANISH

SPANISH

TAGALOG

TAGALOG

TAGALOG

TAGALOG

TAGALOG

TAGALOG

TAGALOG

TAGALOG

TAGALOG

TAGALOG

TAGALOG

TAGALOG

TAGALOG

TAGALOG

TAGALOG

TAGALOG

TAGALOG

TAGALOG

TAGALOG

TAGALOG

TAGALOG

TAGALOG

TAGALOG
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ISLAND TIER

Kauai

Kauai

Kauai

Oahu

Oahu

Oahu

Oahu

Oahu

Oahu

Oahu

Oahu

Oahu

QOahu

Oahu

Oahu

Oahu

Oahu

Oahu

Qahu

Oahu

Oahu

Oahu

Oahu

Maui

Maui

Maui

DESIGNATION

Registered

Registered

Registered
Conditionally

Approved

Conditionally
Approved

Conditionally
Approved

Conditionally
Approved
Registered
Registered
Registered
Registered
Registered
Registered
Registered
Registered
Registered
Registered
Registered
Registered
Registered
Registered
Registered
Registered
Registered
Registered

Registered

NAME

TORRES, LYNNE

OLSEN, KEITH C.

GALVAN, DANITZA M.
QUIBOL, LOLITA A.

LIM, BERNADINE P.
CORTEZ, ALEXANDER B.
CALAYCAY, EDMUND S, JR.
WASHBURN-REPOLLO, EVA
ROSEB. :
TIPON, EMMANUEL S.
TAGAYUNA, AL A.

NELSON, CRYSTAL Y. D.
MARTINEZ, ROLANDO M.
MANZANO, MARIA CORAZON B,
LAZARTE, LILIA EDNAB,
LABRADOR, JERALDINE C.
FRONDA, CESAR B,

FARINA, JACQUELINE

DALERE, VICTOR T.

" CLEMSON, MYRNA N.

CARPIO, MARIA A,

CAMBE, ASHLEY JOY E.

BONILLA, CESAR G.

BARTOLOME, HONOFREE.

VILLEGAS, SYDNEY G.

LUBATON, EUFEMIA P.

LOPEZ-RAHMAN, LILIA B.

CONTACT #

332-9767(B), lynnetorres@yahoo.fr
alohakokua810@gmail.com, 822-2032(H),

(707) 433-9616(C) /

246-2030(H), earlewave@hawaiiantel .net
368-5415(C), laquibol@gmail.com

732-2910(H), mblim316@yahoo.com

224-9290(C), alexbcortez@gmail.com
497-0091(C)(B), edjrcalaycay@gmail.com
735-4874(B), 728-3089(C), erepollo@yahoo.com
225-2645(C), filamlaw@yahop.com

286-2767(C), 637-9038(H)(F), altagayuna@yahoo.com
230-1150(C), 487-8765(H), crystalydnelson@yahoo.com
680-0230(H), 382-0258 (C)

282-3081(C)

306-1218(C), 678-1088(H)

523-8799(H), 256-9622(C), gigi@mclabrador.com
234-3671(C), cbfnam123@yahoo.com

941-1616(H), 741-1000(C), naninani@hawaiiantel.net
386-2401(C), 677-3662(B), 621-8969(H),
vdalere@hotmail.com

626-0556(H), myrbo@yahoo.com

841-3312(H), zee.carpio@gmail.com

225-0119(C), ashleycambe@yahoo.com

372-0264(C), alohapilipinas@yahoo.com
450-5093(C)

874-8714(H), 205-7274(C), syds329@yahoo.com

203-8108(C), 874-7554(H), emie_wolf2009@yahoo.com

871-4950(H)(B), lilia3843@msn.com
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LANGUAGE

TAGALOG

TAGALOG

TAGALOG

TAGALOG

TAGALOG

TAGALOG

TAGALOG

TAITWANESE

TAIWANESE

TAIWANESE

TAIWANESE

THAI

THAI

THAI

THAI

THAI

TONGAN

TONGAN

TONGAN

TONGAN

TONGAN

VIETNAMESE

VIETNAMESE

VIETNAMESE

VIETNAMESE

VIETNAMESE
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Hawaii

Hawaii

Hawaii

Kauai

Kauai

Kauai

Kauai

Oahu

Oahu

Oahu

Oahu

Oahu

Oahu

QOahu

Oahu

Oahu

Oahu

Oahu

Maui

Maui

Hawaii

Oahu

Oahu

Oahu

Oahu

Oahu

1

ISLAND TIER  _DESIGNATION

Registered
Registered
Registered
Registered
Registered
Registered
Registered
Registered
Registered
Registered
Registered
Conditionally
Approved
Registered
Registered
Registered
Registered
Conditionally
Approved
Registered
Registered
Registered
Conditionally
Approved
Approved
Conditionally
Approved
Registered

Registered

Registered

NAME
MANIPOL-LARSON, JOCELYN
GUENTHOER, JAMES R.

ANTONIO, FEROE.

GOLDBERG, MARY CAMELA T.

GARDUQUE, FELIPA-FELINA C.

GARDUQUE, CHITO P.

ABADILLA, DANILO P.

TSWEL KATHY

TINAKORN, DANA

TEOHLOU, ISABELLE A K.

LEE, ELENA

TANHCHALEUN, CHOU L.

TAKAHASHI, CHINTANA Y.

OSTROWSKI, DEJA M.

HU, VINCENTC. S.

CROUSORE, SUNISA C.

KAULUKUKUI, SOFOLONIA F.

FINAU, SAIA S.

OLEVAOQ, SIONE K.

MAKONI, ANA

TUIKOLOVATU, AISEAT.

CRUMPTON, THU-HUONG T.N.

NGUYEN, STEVE
NGUYEN, TONY H.
NGUYEN, KIM NGOC P.

NGUYEN, ANHTU Q.

ONTACT #
640-1540(C), 960-6006(B), raven_reuboni@yahoo.com
769-1113(C), bumbero911@hotmail.com
895-2017(C), 966-8573(H)(F)
332-7848(H), 652-7799(C)
822-2062(H)(F), 639-6590(C), 822-2464(B)
822-2062(H)(F), 639-0718(C)(B), tochig@hotmail.com
346-1830(C), abadilla@alum.bu.edu
735-0045(H)(B), 780-5583(C), 735-0030(F),
kathy.tswei@hawaiiantel.net
(310) 940-0789(C), dtinakorm@gmail.com
945-2926(H)(F)
371-7622(C), 946-7270(F)
486-7882(H), aieamiom@hotmail.com
956-3556(B), 626-4454(H), chintana@hawaii.edu
699-0609(C), dejamarie@gmail.com
265-6879(B)(C), 396-6387(F), vincenthuu@aol.com
349-9599(C), schaviwanc@gmail.com
421-7227(C), niak808@yahoo.com
841-7293(B)(H), 428-8213(C), 843-1071(F),
saiasfinau@gmail com
269-4869(C), lunas4life2011@gmail.com, 661-9080(F)

283-8076(C)(H), anamakoni@gmail.com

938-6374(B)(C), 325-6234(H)(F),
bestchoiceinconstruction@msn.com

284-0429(C), 239-5532(H), huyenthuhuong44@yahoo.com

and huyenthuhuong@hotmail.com
371-4422(C), trungmail@hotmail.com

227-0136(C), tiennguyen68@hotmail.com
220-2762(C), kngoc3@yahoo.com

772-9797(B), anhtuq@gmail.com

.
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LANGUAGE ISLAND TIER DESIGNATION NAME CONTACT #

VIETNAMESE Oahu 1 Registered LE, LINAM. linale90@gmail.com

VIETNAMESE Oahu 1 Registered LAM, TAMMY THANH 256-4161(C), tam_lam26@yahoo.com
VIETNAMESE Oahu 1 Registered BUI, THOMAS A 387-2374(C)

Produced by the Office on Equality and Access to the Courts, (808) 539-4860
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APPENDIX C

Department of Human Services

2013
Language Access Training

B

//.ﬂ
f‘.

(rev. 3/1/2013)

Free Interpreter Services

Available to assist with access to DHS Services

Call Toll-Free  1-888-764-7585

Malo e lelei *+ Hola * Kaselehlia - Bula
Ta ora na - Aloha - Iakwe - Ciao
Mingala ba * Sabaidee : Hafa - Ran allim

Talofa - Kumusta ° Chao Hello

wed stz oiad

(rev. 3/112013)




Overall Goals

» Increase awareness and ability to provide
language access services with standardized
interpreter procedures including the following:

>» What clients’ rights are
» How to provide services

> How to document

(rev. 3/1/2013) 3

Training Goals
» Increase your awareness of and ability to
provide, language access services
» Prevent discriminatory practices

» Ensure that individuals with language needs
understand their rights and our services

» Standardize interpreter procedures

» Promote data collection about populations with
language access needs

(trev. 3/1/2013) 4




Agenda

I:  Background

II: What to do When You Encounter an
LEP Individual

lll: Discrimination Complaint Procedure

IV: Summary

(rev. 3/1/2013) 5

Part |:
Background

(rev. 3/1/2013)




Federal and State Laws
regarding
Limited English Proficiency

» Federal: Title VI of the Civil Rights Act
of 1964 (National Origin)

« State: Hawaii Revised Statutes chapter
371, Part Il (2006, Language Access)
- Applies to all State public contact activities

- Ensures competent, timely, free language
assistance services

(rev. 3/1/2013)

Applicable
DHS Policies and Procedures

You need to be familiar with and follow
these policies:

> 4.10.1 Non-Discrimination in Employment and
Services Discrimination Complaint Procedure

> 4.10.3 Opportunity to Participate in Programs,
Services and Activities (Revised 2007)

> 4.10.4 Access (Revised 2009)

(rev. 3/1/2013)




Who is a
Limited English Proficient
Person?
* Primary language is not English

 Limited ability to read, write, speak,
and/or understand English

 Self-identify as LEP individual

(trev. 3/1/2013) 9

Meaningful Access

Means individuals are informed of, able to
participate in, and benefit from the services,
programs and activities offered by the DHS

Clients and program participants shall be
informed of their right to:

»Interpreter services that are provided free of
charge to applicants and clients; and

»File a discrimination complaint

(rev. 3/1/2013) 10




Interpretation services
(Qral)
In-Person
Telephonic

Oral interpretation of written documents
(in-person or telephonic)

(rev. 3/1/2013) 11

Translation (Written)

« The Department and Divisions provide
some translated documents for
expediency

« If an LEP client requires assistance to
understand an English document,
arrange for an interpreter to orally
interpret the document

(rev. 3/1/2013) 12




Translation (Written)

» Check with your supervisor if:
- a written translation is requested, or

- you need a foreign language document
translated into English

» Foreign language documents may also
be orally interpreted

(rev. 3/1/2013) 13

Part Il:
What to do When You
Encounter an LEP
Individual

(rev. 3/1/2013) 14




Step 1:

Determine
what language the LEP individual is
speaking

» Application form

» Office of Language Access poster available at
http://humanservices.hawaii.gov in the Civil
Rights Corner

» “| Speak” cards (See deskbook and protocols)

(rev. 3/1/2013) 15

Free interpreter services available to assist with access to DHS services

Call Toll-Free 1-888-7647586

. KRRAVPARE, SINE  oHs
BEE, RITLNRE 1-050-764-7586.

0g$ OHS (RIS HUIAEE L7INHM PR 89
o@, Husgoigy + ueoi 7E-LBHs

1-508-764-75062 2 AE SR,

Mei or ci nenl ko tangend kolori ke pwe ke
mochen nounou chon chizku ese kamo el
oeni itan DRS nampan 1-868-764-7586.

Adda Libre & Serbisyo dagiti Interpreter ngs
o tumolong a sumrek kadagiti serbisyoti
DHS. Tawae 1-688-764-7586

(rev. 3/1/2013) 16




Step 1. (cont.)
Determine what language the
LEP individual is speaking

* Tele-Interpreters: 1-866-874-3972
Client ID# for is
Dept. 6 digit
or Language Line 1-800-811-7881
Be creative: What else could you use?

* Maps
* Flags
* Script
Step 2:
Document offer of

no-cost interpreter services

« Have the individual complete and sign the
“Offer and Acceptance or Waiver of Free
Interpreter Services” form, DHS 5000

- Document offer of no-cost interpreter services and
whether the individual accepts or declines the offer

- Interpretation may be necessary to explain the form

(rev. 3/1/2013) 18




Sample DHS 5000 Form

(rev. 3/1/2013) 19

Step 2: Form DHS 5000 (cont.)

» The form is valid until a change is
requested by the client

» If the client has used no-cost interpreter
services and changes to using their own
interpreter, or vice versa, they must sign
a new form to document and make the
change

(rev. 3/1/2013) 20
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Step 3:
Arrange Interpreter Services

» Examples of interpreter services:

- Volunteer
* DHS Employees
« Other agencies and entities

- Paid Interpreters
+ see Language Assistance Resources list

- Adult friends/family

 Follow your division procedures regarding
the type of interpreter services to use,
which may depend on the situation

(rev. 3/1/2013) 21

Volunteer Employee Interpreter

» Bilingual staff employed by DHS, who have
agreed to interpret on a volunteer basis

» Contact volunteer employee within proximity
of your office, if possible

» Be considerate of the volunteer employee’s
time

* Follow your division’s procedures for use of
volunteers, and for providing interpreter
services if you are a volunteer interpreter

(rev. 3/1/2013) 22
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Volunteer Staff Interpreter
(continued)

If you are interested in becoming a
volunteer, contact the DHS Civil Rights
Compliance Section (CRCS) at
586-4955

-+ The list is updated by CRCS and made
available to all divisions in DHS

(rev. 3/1/2013)

23

Paid Interpreters

« If you are unable to find a qualified
volunteer interpreter, use a paid
interpreter

* Language Assistance Resources

- list of agencies and individuals that provide
interpreter services; maintained by CRCS

» Follow your division’s procedures, if
available, to obtain a paid interpreter

(rev. 3/1/2013)
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Use of Family or Friends as
Interpreters

« If, after the offer of free language
assistance, an LEP individual elects to
use a family member or friend, you
must take reasonable steps to
determine if the individual providing the
interpretation is competent to provide
this service

(rev. 3/1/2013) 25

Need to take reasonable steps
and avoid pitfalls

Determine whether conflict of interest,
confidentiality or other concerns make use of
the family member or friend inappropriate

Use significant caution if the LEP person asks
to have a minor provide interpretation

Only in rare emergency situations can a
person under the age of 18 provide
Interpreting services (almost never)

You must provide interpreter services in place
of, orin addition to, the person selected by
the LEP individual when he or she insists on
using a friend or family member to interpret

(rev. 3/1/2013) 26
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For LEP person who declines the
offer for DHS interpreter services

» DHS staff shall document:
A. That an offer was made by the DHS to
provide an interpreter free of cost
B. That the offer was declined and
C. The name of the family member or
friend who provided language assistance at
the LEP individual’'s request

(rev. 3/1/2013) 27

LEP Individual Who Has Declined
the Offer for Interpreter Services

« Shall be informed that the
individual may reconsider and
request an interpreter at any
time

(rev. 3/1/2013) 28
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Interpreter Guidelines

Use an interpreter who is proficient in English and
in the other language

Complete Form DHS 5050

You may need to complete the DHS 5050 for a
telephonic interpreter. Document that you
completed the form with information provided by
the interpreter

Use common sense: if an interpreter is not
working out for a ﬁarticular situation (regardless of
fluency), get another one

(rev. 3/1/2013) 29

Language Assistance Resources

INTERPRETATION (Oral)
Benjamin J. Boud (Chinese/Englishd beb@uphil.com 1(808) 343-3133
Esst-West Concepts, Inc. (Kauai) Janos Samu sasiwestconoepts@aci.com (808) 3328220
Equailty and Access to the Courts Court Interpreter List hitp:/humanaecyices.hawall.gov (808) 5394850
Hewall Interpreting Services (ASL) 8ign Language (808) 384-7708
Helping Hands Hawail Bllingual Access Line (808) 626-9724
Istand Skill Gathering Velerle Mishistein vai@taginc.og (808) 7324622
Optimal Phone Intarpreters Cethy Deigardio ext. 154 1(8886) 380-8410
Pacific Gateway Center Phyu Hinn "Lilo” Aye, Program Coordinator (808) 851-7000
Telo-interpreter Access Code Needed by Division 1(888) 874-3072
Vergara, Herman, Individusl hermanvergara20082gmall.com (702) 488-5311

DHS Free Interpreter Services avallable to assist with access to DHS services:

Call toll-free 1-888-764-7586

(rev. 3/1/2013) 30
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Language Assistance Resources

(Continued)

TRANSLATION (Written only)

Appleseed, Inc. Krisztina Samu@appleseedinc.net 1 (609) 561-9253
Transperfect demery@transperfect.com 1(202) 347-2300

Via Language Nancy Pautsch www.viaLanguage.com 1 (800) 737-8481
Via Delivers (name change) x1018

Interpretation and Translation

Center for Interpretation and Translation Studies suezeng@hawaii.edu (808) 956-4421

(tev. 3/1/2013) 31

Language Assistance Resources
Websites

http://lwww.

Appleseed.inc. appleseedinc.net

Corporate Translation Services, Inc. ctslanguagelink.com

Court Interpreter List state.hi.us/jud/pdffinterpreters. pdf

East-West Concepts eastwestconcepts.com

Federal Guidelines lep.gov and ojp.usdoj.gov/ocr

Language Line Services, Inc. languageline.com

Migration Policy Institute Migrationinformation.org/datahub

Office of Language Access hawaii.gov/labor/ola

Pacific Gateway pacificgateway.org

Pacific Interpreters pacificinterpreters.com

Tele-interpreter teleinterpreters.com/need_interpreter_now.aspx

Transperfect transperfect.com

USDHHS, OCR hhs.gov/ocr/civilrights/resources/specialtopics/lep/index.htmi
(rev. 3/1/2013) 32
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Sample Interpreter Form
DHS 5050

i
;
il
?

b BApeeian et artmatuy Uyt st inpunge, clcanis, g s

1 staln hat e oowing e e
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1
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i
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|
}

(il
i

O ) con tmneietn swiin Exghen  the taaguags Gated seve:.
O 1 can yansiste o vation ingumoe Sated above ' Evek.

(rev. 3/1/2013) 33

DHS Form 5050 (cont.)

 All Interpreters must complete the Interpreter
Form, DHS Form 5050, including:

* Friends/Adult Family member

« Bilingual employee who is not on the DHS
volunteer list

» The following do NOT need to complete DHS
Form 5050:

- DHS contracted interpreters

- DHS employees on the DHS Volunteer Employee
Interpreter List

{rev. 3/1/2013) 34
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Step 4.
Document efforts
to provide interpreter
» Note efforts to arrange for timely interpreter

services in the case notes (HAWI) and/or
log of contacts

* File in case file: DHS 5000, and DHS
5050, if needed

(rev. 3/1/2013) 35

Questions?

» Contact your supervisor if you have
questions regarding these procedures.

» Divisions can contact the DHS Civil
Rights Compliance Section for further
LEP assistance at 586-4955 or
gwatts@dhs.hawaii.gov

(rev. 3/1/2013) 36
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Part lll:

DHS
Discrimination
Complaint Process

(i k
fi~r)

(rev. 3/1/2013) 37

LEP Complaints are Treated the
Same as Other Discrimination
Complaints
Use:
« DHS Policy and Procedures 4.10.1
» DHS 6000 Discrimination Complaint Form
» DHS 6006 Consent/Release Form

(rev. 3/1/2013) 38
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Discrimination Complaint Forms

_ CONSENT | RELTASE FORM
DISCNIMINATION COMPLAINT FORM YouName:
— - heme
- i e
— . e W ot e botoum of e form.
I xeTma
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e Waiat Odgiod Amcustry Rabietion
0 SmOwmar ] O i s amion ly oting dsal
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o s e by eocritn o,
. Exphln ety ok e you b s ot e lgad i,
TR smbera DS, CROK
oot Ry
ymsiny ‘.
Ove Owm —— pmiain | by e DI e e s et st e
Does yon meapice somcarm soged Soccimisoton Ove [O% s o o,
o b dwbinionton wpuiait yout () %o [ You By Whame oo
Fhoass innbude anmes, dotes, witnesess aud plases of e incidunt. prryipm
coxaT
e .
s siogod drioninron g vl ()N ] i e - Nematsl, Adiromis) ol > p -
[y b "
-_ e bt vestigation being chns.
£ D
f— == P s el el e e s of?
o e ———y e ———— Oopes o e deries
7O o 309, Ragnbabu 101 $6009-R139. ¥ ) changt my nddrost of Wioploass Mesmbes. | wsss tr alfiem [yt
Memsbule. Hrwll %6805-07%
[res——"
S s Qoo sy be vt o e ey

(rev. 3/1/2013) 39

Retaliation is Prohibited

Be professional when working with
someone who has filed a complaint,
and continue to provide the same
quality of customer service as if
there were no complaint

(rev. 3/1/2013) 40
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Levels of Investigations

The client can file a complaint with any one or more of the following:

> Internal
= Branch/Division/Section/Unit
= Departmental
» External
» Hawaii Civil Rights Commission (HCRC)
Equal Employment Opportunity Commission (EEOC)
US Department of Health and Human Services (DHHS)
USDA/Food and Nutritional Services (FNS)
US Department of Justice (USDOJ)
US Department of Education (DOE)
US Department of Housing and Urban Development (HUD)

(rev. 3/1/2013) 41

Participating in an investigation

» Cooperate with the investigation

* Report all the facts you know:
- Dates
- Times
- Witnesses

» Report these completely and truthfully

(rev. 3/1/2013) 42
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Part IV: Summary

To provide meaningful language access,
remember to:

» Determine the language needs of the individual
* Document the offer of no-cost interpreter services
« Complete Form DHS 5000
» Arrange for interpreter services
- Complete Form DHS 5050
- Follow your Division procedures
- Don’t stop until you get an interpreter
* Document: HAWI, case notes, DHS 5000, DHS 5050
» Contact Supervisor for further assistance

(rev. 3/1/2013) 43

Mandatory Notices 2013

» http://humanservices.hawaii.qov
in the Civil Rights Corner

» Mandatory Notices Checklist
and Confirmation
Q Drive in Civil Rights Folder

» Script
Q Drive in Civil Rights Folder

(rev. 3/1/2013) 4
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Mandatory Notices
Checklist and Confirmation

Access Haweii Brochure
ADA Nolice
Diractor Notices 2013-1
Rirector Notices 2013-2
EEQM_SMMM:MM
pi i natio d Other Hawail Stale Notlces

Federal laws provide that willfu! violation of the posting requirement is punishable by & fine of not more than $100 for each
sepsrate offense, and can be interpreted as a lack of commitment to non-discrimination policies.

The affirms that these required notices are posted at eye
level for a poraon sestng i1 m«’: waiting areas as of
avi a In
pe b . T Date
(rev. 3/1/2013) Signature 45

What will you do differently?

» What specific actions will you take as a
result of this increased awareness?

« How will you change the way you work
with clients? Employees?

» Create a list of what you will do
differently and put it into action

« Remember sign and date the training
verification form on the next slide

(rev. 3/1/2013) 46
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Limited English Proficiency

2013 Verification

___Initial Training (first time LEP Training)
2013 Annual Review

I verify that my supervisor and I have reviewed this 2{113 Limited English Proficiency (LEP) presentation, as required by
the Department of Human Services and the Federal government no later than April 30, 2013,

Employee Name (printed) Employee Signature Date
Supervisor’s Name (printed) Supervisor’s Signature Date
Civil Rights Compliance Staff Date

Supervisor complete and send through channels to PERS/CRCS prior to May 6, 2013,

(rev. 3/1/2013) 47
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OLAY

Please point here if you need an interpreter

o,ﬂ:.oa::- | in this language (at no cost to you). o
Hawaifian: B kubikahi i ‘os i 'ane'i ke pono ka mahele*lelo ('a'ohe kaki). APPENDIX D
R (Japanese): BAEOBRAXEESE, & EHEL T LW BRRACH DY ELA).
#t=0{ (Korean): Boig W22 o AR CH@ o4 Mol BHE0| B0 R sCD

e stA{orErLICt. HI82 REestMHTEu
WBEGHRE) Mandarin): NREWEHFEINRRBE  #EXE. MRLBSEREFRNLNEMN , Wi

B, )
EMEE (Cantonese): MRLEMEMBERTNENBE , WEEE,
Hokano: No masapulmo ti paraipatarus iti Ilokano nga awan bayadna, pakitudom ditoy.
Tagalog: Kung kailangan mo ng libreng tagasalin sa Tagalog, pakituro lamang dito.
Cebuano (Visayan): Kung kinahanglan nimo ug libre nga tighubad sa Binisaya, itudlo lang diri.
Tiéng Viét (Vietnamese); Xin chi vao day néu ban cin théng dich vién cho ngén ngi¥ ndy (ban s& dugc cung cip
théng dich vién mién phi).
(84> (Myanmar): 0¢goropdearnonmnyé, mofgmncdolm wespapadapdgols
Booadoloma: wopadesrndossladsondsyudqdcdcomiiadolensi
awn'ing (Thai): nqudiunfldaniuid draaasnisdmnisning (TaefigaLidandadldinaiag)
v .
fManig! (Khmery eysuNMIsIpasiun sy npimignunimmanis:
(gnaspimisamiuf eihsan
8N]BVAY9 (Lao); N, 119 50 B g o egmua iz
Roown™ v wu’ 0 ez de 2l % wlag)
Marshallese: Jouj im jitofie ijin elafie kwoj aikuji judn am ri-ukok ilo kajin in (ejjelok wdnaan fian yuk).
Chuukese: Itini awenewenan ikeei ika pwiin kopwe néunéi emén chén chiaku nén foosun eei

fénu (kosap wisenmééni noum eei chén chiak).

Chamorro: Matka pat apunta este yangen un nesisita intetpiti gi fino Chamorro (dibadi este na
sitbesio).

Pohnpeian: Menlau idih wasa ma ke anahne soun kawehwe (sohte isais).

Kosraean: Nunak munas srisrngingac acn se nge fwin kom enenu met in top nuke kahs lom an

sifacna (kom ac tia moli).

Yapese: Fa’anra bet’uf bae’ ninge ayweg nem nge abweg e thin rom (ni dabmu pii’pulwon) meere
mog aray.

Yapese (Outer Island): Gobe sor gare go tipeli bwo semal yebe gematfa kepatal menel le yetwai yor paluwal
ngalug.

Samoan: Fa’amolemole tusi lou lima i’1 pe ‘@ ‘e mana’omia se fa’amatala’upu i le gagana lea (e te
1€ totogiina se tupe).

Tongan: Tuhu ki heni kapau 'e fiema'u ha taha ke fakatonulea 'oku ta'etotongi.

Pyccknii (Russian): Ecmn BaM HyXeH OecIUIaTHBIA nepeBOIIMK PYCCKOTO A3BIKA, NOKATYHCTa YKAKUTE
[aabIIEM Ha 3TO NPEIIOKEHHME.

Espafiol (Spanish): Por favor sefiale aqui con el dedo si necesita un intérprete (sin ninglin costo para usted).

For more information NEIL ABERCROMBIE
Governor

please contact: I- 45’7 -7 b - 75354

State of Hawai'i




APPENDIX D

This is an important notice from the Department of Human Services (DHS), [program/ office} . Please call Engli'sh

XXX-XXXX. When you call, you will be asked what language you speak and your call will be put on hold for an BE=

interpreter. You can also call 1-888- 764-7586 for all DHS services.

8% — 5 A SBRISE ( DHS ) [program/office]  SHWEEAA, MR XX - XXX, FRER, fgammm | (antonese

ggiﬁg fERERE  RAECNEFSUEEEEREDEMEY. S TLURT 1-888 - 764- 7586 B MFFA DHS
BB,

Ei auchchean esinesin seni ewe putain Human Services (DHS) (program/office) . Kose mwochen kokkori | Chuukese

XXX-XXXX. Fansoun omw kokko, epwe wor epwe eisinuk menni kapas kopwe nounow choon chiaku ren. Ka pwan ot

tongeni kokkori 1-888-764-7586 ren meinisin peekin aninnis seni DHS. ¥

Ceci est une lettre importante de Department of Human Services (DHS) . §'il vous plait, faire un appel French

téléphoni Xxx-xxxx . Lorsque vous téléphonez, quelqu'un va vous demander quelle langue vous parlez, et votre appel

sera mis en attente pour un interpréte. Vous pouvez aussi téléphoner au 1-888-764-7586 pour tous les services de . I

DHS.

Dies ist eine wichtige Benachrichtigung von der Abteilung Menschlicher Dienste (DHS), [program/office] . Bitte | German

Anruf XXX-XXXX. Wenn Sie rufen, werden Sie gefragt werden, welche Sprache Sie sprechen, und Ihr Anruf wird auf 5

Wartestellung fiir einen Dolmetscher geschaltet werden. Sie kénnen 1-888-764-7586 fiir alle DHS Dienste auch rufen..

He ho'olaha ko'iko'i k(e)ia mai ka 'Oihana Lawelawe Kanaka (DHS), [program/office] .E'olu'olu e kelepona | Hawaiian

mai i XXx-xxxx. Ke kelepona 'oe, e ninau 'ia ana 'oe he aha kau 'olelo 'oiwi a laila e kali 'oe a loa'a ke kanaka mahele
‘olelo. Hiki pu ia 'oe ke kelepona i 1-888-764-7586 no na lawelawe a pau a ka 'Oihana Lawelawe Kanaka (DHS).

Ito ay mahalaga na sulat na galling sa Department of Human Services(DHS). [program/office] .Mangyaring
tawagan ang XXX-XXXX. Kung kayo ay tatawag, tatanungin kung ano ang iyong wika at hintayin ninyo hanggat may
sumagot na tagasalin. Pwede ninyong tumawag sa 1-888-764-7586 para sa lahat ng serbisio sa DHS.

llocano

|fo-1:}t|

NUAMNERELR (BHDH S) [program/ office] MHOXER BATT, ZO&S XXX-XXX Japanese
CRBEHESNTEIC, REFBYOEEL ESR TS0 2 ET, BREERINDIETLELIBHLILESE ’

VW, DHSOYDH—tRILH, ZOEEHRS 1-888-764 -7586 TGV =LET,

0|73 @Iz MHIAK ofM HrOiE S8 TX|YLICH (DHs] OIHX|o BA| Elo{QlE HE 2 F3HE sH4Al 2. TI8HE 518 P 4lo| Korean
A2 o10{@ 28 740(1 2910i0] BQI0|H| 947 BRULICH DHs AMHIAR 27|15 1-888-764-7586 & T2t 4 QS LICH 0.®
0|4 QIZHMHIA RO HLiE SR8 HXIYLIC {program/office} and XXX- XXXXZ X358 stAlAlR. Tst@ st | (87 ¢
XR—HMARIRSEER ( DHS) : [T/ L E] EHOEEFH., HBEHE XXX - XXXX . Mandarin

ITEEN, FNLHARFFIENEERE , ARANETTERREZHEIB RS, SETRA
1-888-764- 7586 B HIFT A DHSHY AR S5 o

.

Kojela in im elap an aurok im €j itok jen ra eo an department of Human Services (DHS), [program/office] ,juoij | Marshallese
im call e XXX-XXX. Ne kwoj call, renej kajitok ibbem kain kajin rot eo koj kenono kake im renej likit kwe ilo hold ak V
kottar non e ri okok eo enej uak. Komaron bareinwot call e lok 1-888-764-7586 non aolepen ra ko ilo DHS services eo. L~ |

O se fa’asilasilaga ta’ua lenei mai le Ofisa o le Human Services (DHS), [program/office] ,Fa’amolemole vala’au mai | Samoan

ile numera XXX-XXxX . A e vili mai, o le a fesili atu po’o le a le gagana e te mo’omia, ona tu’u sa’o lea o lau telefoni i se

tagata e mafai ona fesoasoani ia te oe. E mafai fo'i ona e vala’au i le numera lea, 1-888-764-7586 mo nisi ‘au’aunaga -

mai le Ofisa o le Human Services.

Este es un aviso importante de la Seccién de Servicios Humanos (DHS), [program /office] ,Por favor llame | Spanish
XXX-XXXX . Cuando usted llama, usted se preguntara qué idioma usted habla y su llamada se pondra en espera para 5.5_

un intérprete. Usted también puede llamar 1-888-764-7586 para todos los servicios de DHS.  p—

Ito ay mahalaga na sulat na galling sa Department of Human Services (DHS). [program/office] Mangyaring | Tagalog
tawagan ang XXX-XXXX. Kung kayo ay tatawag , tatanungin kung ano ang iyong wika at hintayin ninyo hanggat may m
sumagot na tagasalin. Pwede ninyong tumawag sa 1-888-764-7586 para sa lahat ng serbisio sa DHS. "

Ko e tohi mahuinga ko eni, mei he Department of Human Services (DHS). {program/office} .Kataki o’ tamai kihe XOXX—XXXX. lhetaimi | Tongan

oku fkhoko ‘af ae telefoni, e kole atu leva, pe ko e ha'ae le'a ho'o matakali. E kole atu leva keke tatali ka'e fkhoko ho'o telefoni kiha taha e matava o

fktonu lea atu kiate koe | hd'olea fifonua. Oku malava pe keke telefoni kihe fika ko eni. 1-888-764-7584. O’ kapau oku ke fie'ma’u hatokonipe ko e a

fiilo kiha toe me’a fekauoki moe DHS Services.

DAy 13 mot thong béo quan trong tir B Dich vy Nhan sinh (DHS),] [chuwrong trinh / vén phang .Xinvuiléng | Vietnamese

g0i XXX-XXXX . Khi ban goi, ban s& dwgc hdi nhirng gl ban néi ngdn nglr va cude goi clia ban sé dwgrc gilk 12i trong
mot thong dich vién. Ban cling cé thé goi 1-888 - 764-7586 cho tAt ca céc dich vy DHS.

Kini importante nga sulat gikan sa Department of Human Services (DHS), {program/office) . Palihug tawagi
ang XXX-XXXX . Sa imong pagtawag, ikaw pangutan-on kun unsa ang imong pinulongan ug ang imong tawag ilang
ipahulat para sa usa ka taghubad sa pinulongan. Mahimo usab nga imong tawagan ang 1-888-764-7586 para sa
tanang mga serbisyo sa DHS.




NOTICE

Free Interpreter Services
available to assist with access to

DHS services
call:

Toll-Free 1-888-764-7586.

RNABBARE, HINE o5
KRS, RIT NI 1-500-764-7568.

DHS (R 43)9) HYIARE ¥ 7|84 PR BY
MUl&# 0I8Y ¢ Y20 RREB TS

1-808-784-75062 2 HRAM 2,

Mei or ei nend ka tongend kokori ke pwe ke
machen nounou chon chizlt ese famo o
neniitan DHS nampan 1-888-764-7586.

Adda Libre a Serbisyo dagiti Imterprater nga
tumolong asumrek kadagiti serblsyot!
DHS, Tawag 1-888-764-7506

APPENDIX D
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STATE OF HAWAII
Department of Human Services == APPENDIX E

INTERPRETER FORM

Name: Language:
Phone No.: E-mail Address:

DHS Division/Branch/Section/Unit:

DHS Position Title:

Company:
Address:

For DHS Staff Volunteer Interpreter:

(3 1 would like to be on the DHS list of volunteer interpreters. | will inform the

DHS Personnel Office, Civil Rights Compliance Staff, if | no longer want to
volunteer as an interpreter.

(3 | do not want to be on the DHS List of Volunteer Interpreters; however | will
provide interpreter services for

For Family And Friends Providing Interpreter Services:
Name of person you are interpreting for:

Your relationship to the person you are interpreting for:

| state that the following are true:
D | have read and understand the Interpreter Code of Ethics (on the back of this form), and agree
to follow it when providing interpreter services;

D | am 18 years of age or older; and,

Fluency:
Check as applicable: Fair Good Excellent

D | can communicate in English and the language listed above;

D I can interpret to and from English and the language listed above;

D | can translate written English to the language listed above;

D | can translate the written language listed above to English;

Unless otherwise approved by DHS, | understand that my services are voluntary and | will not receive
extra pay from DHS for providing interpreter services.

(Signature) Date

DHS 5050 (06/03/09)



E APPENDIX E

Interpre e of Ethics

1. Accuracy
a. Interpreters shall convey the message and tone of the speakers accurately and completely,
without adding or deleting anything.

b. Interpreters shall accurately interpret offensive language, obscenities, and sexual
terminology and shall maintain composure while interpreting in emotionally charged
situations.

c. Interpreters shall seek clarification when needed.

Upon recognizing that a communication may have been misunderstood, interpreters may
bring the possible misunderstanding to the attention of the provider, who will decide how to
resolve it. (Not to be done in legal proceedings.)

2. Confidentiality

a. Interpreters shall keep confidential all assignment-related information and shall not divulge
any information obtained through their assignments, including but not limited to information
gained through access to documents or other written materials.

3. Impartiality

a. Interpreters shall refrain from accepting an assignment when family, personal or
professional relationships affect impartiality.

b. Interpreters shall reveal any relationship with a party that might be perceived as a conflict of
interest.

c. Interpreters shall demonstrate respect toward all persons involved in the interpreting
situation and shall act in a manner that is neutral, impartial, unbiased and culturally
sensitive.

4. Role Boundaries

a. Interpreters shall use first person speech to help facilitate as much direct communication as
possible.

b. Interpreters shall maintain proper role boundaries, avoiding all unnecessary contact with the
parties during and outside the interpreting situation.

c. Interpreters shall not interject personal opinions or give counsel or advice to individuals for
whom they are interpreting.
5. Professionalism

a. Interpreters shall arrive punctually at the appointed location, prepared and dressed
appropriately.

b. Interpreters hired by an agency shall not promote their own business directly with the
agency'’s customers or accept/request gratuities or additional fees from them.

c. Interpreters shall accurately represent their qualifications, training and experience, and shall
refrain from accepting assignments for which they are not qualified.

Interpreters shall participate in continuing education programs when available.
Interpreters seek evaluative feedback in order to improve their performance.

Adopted from Dr, Suzanne Zeng, Center for Interpretation and Transiation Studies, University of Hawaii
Revised June 2009
DHS 5050 (06/03/09)




STATE OF HAWAII DEPARTMENT OF HUMAN SERVICES

== APPENDIX F

OFFER AND ACCEPTANCE OR WAIVER OF
FREE INTERPRETER SERVICES

Case Name: Case Number:
Worker: Unit:
Phone;

The Department of Human Services (DHS) has offered an interpreter at no cost to me, if English is not my
primary language.

1. ENGLISH is my primary language: [] YES [] NO

2. [[] Idonot need an interpreter. If you do not need an interpreter go to part 4 and sign below:
[] Ineed an interpreter for the following language:

If you need an interpreter, go to part 3, and check the box that applies to you.

3. [[] IwantDHS to provide an interpreter at no cost to me.

[[J Ido not want an interpreter provided by DHS, and I will provide my own.

e [ understand that DHS may secure an independent interpreter to observe my interpreter to
ensure the accuracy of the communications.

e T understand that the use of family or friends as interpreters may not be the most effective
way to help me access the benefits and services that DHS provides.

e [ understand that DHS does not recommend the use of family members or friends as
interpreters and prohibits the use of minors (no one under age 18) as interpreters.

e [ understand that if I do not want interpreter services at this time, I have the right to
change my mind in the future and have DHS provide free interpreter services at that time
or bring an interpreter of my choice.

4. Ihave read and understand the information on this form. If I have questions or concerns, I can
contact the worker listed above.

Print Name;:

Signature: Date:

DHS 5000 (06/0809) Original: Case File



- APPENDIX G (1) Checklist

Civil Rights Monitoring Checklist
(Required Annually of OJP-Funded Contractors)

OYS Contract Number:
Contractor Name: OJJDP Grant Award Total Award
Number: Amount:

Contract Period:
During this budget period, has OYS seen this Contractor's current Equal 0 Yes
Employment Opportunity Plan (EEOP) in accordance with 28 C.F.R. section | O No
42.301-.3087 O Not Applicable
Has this provider submitted an EEOP Short Form to the Office for Civil Rights | Q Yes -

(OCR), Office of Justice Programs (OJP), U.S. Department of Justice (DOJ), submitted
if required by 28 C.F.R. section 42.301-.3087 If the provider is not required to EEOP Short
submit an EEOP Short Form to the OCR, has it submitted a certification form Form

to the OCR claiming a partial or complete exemption from the EEOP O Yes-
requirements? submitted a

certification
If the provider prepared an EEOP Short Form, on what date did the provider | @ No

prepare it?

How does the provider notify program participants and beneficiaries that it 2
does not discriminate on the basis of race, color, national origin, religion, sex,
disability, and age in the delivery of services (e.g. posters, inclusion in
brochures or other program materials, etc.)?

Comments:

How does the provider notify employees that it does not discriminate on the
basis of race, color, national origin, religion, sex, and disability in employment §
practices (e.g. posters, dissemination of relevant orders or policies, inclusion §
in recruitment materials, etc.)?

Comments:

Q
Q
Q
Q
Q

Does the provider have written policies or procedures in place for notifying
program beneficiaries how to file complaints alleging discrimination by the No
provider with the Hawaii Civil Rights Commission or the OCR?
If the provider has 50 or more employees and received DOJ funding of A. Yes
$25,000 or more, has the provider taken the following actions: A. No
a. Adopted grievance procedures that incorporate due process B. Yes
standards and provide for the prompt and equitable resolution of B. No

complaints alleging a violation of the DOJ regulations implementing J

N:\OJJDP Files\Forms Library\Site Monitoring Forms\Civil Rights Monitoring Checklist.doc



Section 504 of the Rehabilitation Act of 1973, found at 28 C.F.R. Part | O C. Yes
42, Subpart G, which prohibits discrimination on the basis of a 0 C.No
disability in employment practices and the delivery of services.
b. Designated a person to coordinate compliance with the prohibitions
against disability discrimination contained in 28 C.F.R. Part 42,
Subpart G.
c. Notified participants, beneficiaries, employees, applicants, and
others that the provider does not discriminate on the basis of
disability.
8 [ If the provider operates an education program or activity, has the provider O A Yes
taken the following actions: O A No
a. Adopted grievance procedures that provide for the prompt and O B.Yes
equitable resolution of complaints alleging a violation of the DOJ 0 B.No
regulations implementing Title IX of the Education Amendments of
1972, found at 28 C.F.R. Part 54, which prohibits discrimination on Q C.Yes
the basis of sex. Q C.No
b. Designated a person to coordinate compliance with the prohibitions
against sex discrimination contained in 28 C.F.R. Part 54.
c. Notified applicants for admission and employment, employees,
students, parents, and others that the provider does not discriminate
on the basis of sex in its educational programs or activities.

9 | Has the provider complied with the requirements to submit to the OCR any O Yes
findings of discrimination against the provider issued by a federal or state O No.
court or federal or state administrative agency on the grounds of race, color,
religion, national origin, or sex? '

10 | What steps has the provider taken to provide meaningful access o its
programs and activities to persons who have limited English proficiency
(LEP)?

Comments, including an indication of whether the provider has developed a
written policy on providing language access services to LEP persons:

11 | Does the provider conduct any training for its employees on the requirements | L Yes
under federal civil rights laws? Qg No

12 | Does the provider need any civil rights training or technical assistance O Yes
regarding its duties to comply with the applicable civil rights laws? O No

13 | If the provider conducts religious activities as part of its programs or services, | O A. Yes
does the provider do the following: 0 A.No

a. Provide services to everyone regardiess of religion or religious belief. | O B. Yes

N:\OJJDP Files\Forms Library\Site Monitoring Forms\Civil Rights Monitoring Checklist.doc




Q0 B.No

b. Ensure that the provider does not use federal funds to conduct
inherently religious activities, such as prayer, religious instruction, or | O C. Yes
proselytization, and that such activities are kept separate in time or 0 C.No
place from federally-funded activities.

¢. Ensure that participation in religious activities is voluntary for
beneficiaries of federally-funded programs.

14 | Please provide below the contact information for the person responsible for submitting any findings
of discrimination to the Office for Civil Rights.

Last Name, First
Name:

Street Address:

City, State, Zipcode:

Telephone Number:

Fax Number:

Comments:

OYS Monitor Signature Date

N:AOJJDP Files\Forms Library\Site Monitoring Forms\Civil Rights Monitoring Checklist.doc



APPENDIX G (2) __

Self-Assessment Checklist for Public Programs

ASSESSMENT AREA YEs No COMMENTS

Conducting Preliminary and Ongoing Assessment for
Informed Planning
1. Has your agency conducted an assessment of the
language needs of the general or eligible population
in the local service area? (number of LEP individuals,
languages spoken and/or linguistically-isolated
households)

a. If so, what data sources have you used:

Census/Amertican Community
Survey

School District

Labor Market Information

Community Organizations

Other (please specify)

2. Has your agency conducted an assessment of its
capacity to serve LEP populations?

a. Can you identify the languages spoken by
current staff?

b. Is there a way to measure the proficiency
level of hi/multilingual staff?

c. Are bi/multilingual staff assigned according
to ongoing community language needs?

Implementing a Language Access Plan
3. Evaluating a clieat’s first interaction with your
agency:

a. Are there bi/multilingual signs easily visible
at the reception area or office?

b. Are there pictorial signs for low-
literacy/illiterate LEP clients easily visible at
the reception area or office?

c. Are frontline staff bi/multilingual?

d. Are bi/multlinguval telephone lines available
to clients at this office?

e. Is your website bi/multilingual?

f. Have you partnered with community-based
organizations to inform them about the
linguistic accessibility of your program?

4. Tracking a client’s language preference:

a. Is there a mechanism to track language
preferences of LEP individuals over time?

b. If so, does your tracking mechanism enable
LEP individuals to receive communications
and services in their native languages?




ASSESSMENT AREA

No

COMMENTS

5. Determining if there are sufficient numbers of
bi/multlingual staff members:

a.

Are there procedures for assessing and

certifying individual staff language skills?

b.

Are there policies for aligning bi/multilingual
staff members’ skills (oral or written) with
LEP program needs?

Are bi/multilingual staff culturally
competent?

Has your agency developed clear
compensation and retention policies for

bi/multlingual staff?

€.

Has your agency participated in recruitment
programs for bi/multlingual staff?

6. Obtaining competent and qualified interpreters:

a.

Are your interpreters fluent in both languages
and familiar with relevant vocabulary?

b.

Do your interpreters possess the appropriate
skills for the particular context?

C.

Do your interpreters understand applicable
ethical principles?

d.

Are your interpreters culturally competent?

€.

Are there procedures to ensure that
interpreters are available in a timely manner?

7, Training Agency Staff

a

Are staff trained in the agency’s policies and
procedutes for obtaining language assistance?

b.

Are alf staff trained to interact with LEP
individuals and their interpreters?

Do staff receive training in cultural
competence? ;

Are staff trained on the complaint procedure
for LEP clients alleging discrimination on the
basis of national origin?

Are staff language access trainings scheduled
at regular intervals to update staff knowledge
and include new employees?




ASSESSMENT AREA

YES

No

COMMENTS

8. Translating Written Documents

a. Are there procedures in place for identifying
vital documents?

b. Are there procedutes in place for ensuring
that translations are accurate and understood
by the target population?

c. Is there a mechanism to track and update
translated documents?

d. Has your agency created a plan to
disseminate vital translated documents within

your agency?

e. Has your agency created a plan to
disseminate vital translated documents to the
broader public?

Evaluating Your Language Access Plan

9. _Ongoing Monitoting, Feedback & Improvement

a. Are there staff dedicated to monitoring or
providing technical assistance to your
language access plan?

b. Are evaluations scheduled at regular
intervals?

¢.  Does your agency solicit feedback from
community-based organizations on a regular
basis?

d. Does your agency survey its LEP clients on a
regular basis?

10. Ongoing Data Collection

a.  Are there staff dedicated to collecting
program data?

b. Does the agency collect data on the number
of LEP individuals served?

c¢. Does the agency collect demographic data on
LEP individuals served or encountered in the
eligible setvice population?

d. Does the agency monitor how much is spent
on their language access plan?

11. Is there a Task Force or Oversight Committee that
assists your agency in monitoring and implementing
the language access plan?




ASSESSMENT AREA

YES

No

COMMENTS

Resolving Complaints

12. Establishing Complaint Procedures

a. Has your agency developed procedures for
investigating complaints alleging
discrimination on the basis of national origin?

b. Are complaint procedures translated and
accessible to LEP clients?

Posted signs at intake areas

Resource areas

Client file

Written notices

Sl i)

Explained during
odentation/intake

6. Other (specify)

Conducting Ongoing Outreach to LEP Residents

13. Has your agency established partmerships with
community-based or advocacy organizations to
increase LEP participation?

14. Has your agency established partnerships with
community-based or advocacy organizations to
advertise bi/multilingual employment opportunities?

15. Has your agency publicized its program through
ethnic media?

Building External and Internal Support for Equal
Access Policies

16. Are there funds dedicated to providing language
access services in your agency?

17. Is middle and senior management awate of and
dedicated to providing language access to LEP
individuals?
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